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The Unique Significance of Group Psychotherapy" 


RALPH IRVING McRAE, B.A., B.S., D.O. 
Chairman, Department of Psychiatry 
Des Moines Still College of Osteopathy and Surgery 
Des Moines, Iowa 


It is held to be self-evident that human qualities 
have evolved from the interaction of individuals in 
groups; that emotional reactions only have signifi- 
cance in terms of group meanings; that pathology 
of the psyche arises from the disturbing emotional 
reactions of the individual to the group; that the 
psychic growth processes require group participation 
by the individual; that personality arises from, and 
is of value only in the social milieu; that moral 
values are derived by the individual from the groups 
to which he identifies. 

We are but little removed from our social cul- 
ture in our emotional organization. No matter how 
much we may strive for individuality, or how much 
so-called rugged individualism we may talk about, 
the fact still remains that we are largely at the level 
of group psychodynamics, i. e., group identification, 
group mores, and group consciousness, in our basic 
emotional stimulus-response patterns. As we survey 
the psychiatric evaluation of both the neuroses and 
the psychoses, we perceive that the basic component 
in each is the disturbed function at the emotional 
level. The fact that in the former we see the conflict 
with reality, and in the latter, a flight into, or with- 
drawal from reality, is only a differentiating criterion. 
The disturbed emotional pattern is inherent in the 
dynamics of each of the great classes of functional 
psychiatric disorders. 

It is evident, therefore, that in the treatment of 
the psychiatric patient we are in great need of a 
royal road into his emotional world, and an effective 
tool for reorganizing his emotional patterns toward 
acceptable norms. 

In individual psychotherapy we have sought to 
accomplish this treatment of the disturbed emotions 
by a somewhat artificial, and often very difficult, 
process. The patient is seen as an isolated, unique 
individual with a diagnosed static classification. The 
interrelationship between the therapist and the patient 
becomes a battle of wits in which an attempt is made 
to achieve rapport and then break through defenses 
to obtain specific data, and to induce the patient to 
find another method of adjustment out of his own 
resource. It is a relationship for which the majority 
of people have no basis for orienting themselves. No 
matter how willing or enthusiastic they may be about 
it, they are not emotionally organized for this kind of 
highly individualized, isolated type of behavior. 


The foregoing is not meant in any sense to 
devaluate the practice of individual psychotherapy. 
It suggests reasons for some of the difficulties en- 
countered, and is meant to emphasize that the process 
approaches the emotional therapy problem from the 
opposite pole of the atmosphere of its origin. It 
strips away many rich potential therapeutic forces, 
which are essential for the recovery of the patient, 
leaving them to the chance of an uncontrolled social 
coincidence. As Klapman’ has pointed out, psycho- 
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therapy arose from the tradition of the doctor-patient 
relationship of the general healing art. In view of 
the fact that it has long been recognized that the 
patient-therapist relationship in individual psycho- 
therapy is vastly different from this tradition; that 
some phases of the relationship are almost completely 
reversed; and that this tradition is the only orienta- 
tion the patient has when he comes into therapy, it 
is almost striking it has not been more widely recog- 
nized that a basic modification of the approach to 
the psychotherapeutic process might improve our 
results, and make psychotherapy available to a much 
wider range of the population. 


In the face of the evidence that the natural 
habitat of the individual emotionally is the variety 
of groups to which he identifies and the equally vital 
fact that the royal road to the emotions lies in the 
group interaction pattern, and further that the change 
of the emotional pattern must be achieved in group 
relationships, it is only logical to recognize that group 
psychodynamics provides a more normal atmosphere 
for achieving therapeutic orientation and clinical 
progress. The rapid growth of group psychotherapy 
has been the result of the great necessity for handling 
large numbers of patients with a small number of 
trained therapists. This emphasis upon mass therapy 
as a matter of expediency falls far short of proper 
emphasis, and tends to obscure the true significance 
of this contribution to therapy. It is not a second 
choice or substitute for individual therapy, rather it 
should constitute a valuable instrument in the arma- 
mentarium of the general psychotherapeutic practice. 


HISTORICAL 


The constructive contributions to the progress 
of group therapy have not been derived from mere 
expediency, but rather from those areas of develop- 
ment where intensive work has been done to exploit 
the dynamics of the group interaction and to evaluate 
the results obtained. A brief survey of the historical 
development may serve to clarify this. In 1904 
Camus and Pagniez* mentioned that patients in 
French hospitals undergoing the Weir Mitchell re- 
gime improved faster in the large wards than those 
who were isolated in private rooms. Although this 
is felt to be the earliest expression in the modern 
period of this principle of the therapeutic influence 
of the group upon the individual member, it was not 
recognized as being of signal importance at that time. 


In 1905 Pratt* initiated the first formal group 
therapy activity among the outpatients of the Boston 
Dispensary suffering from tuberculosis. Instruction 
was given as to personal hygiene, records were 
checked, and a social atmosphere was engendered, 
from which the patients derived encouragement and 
mental stimulation. Soon other classes of chronic ill- 
nesses were found to be benefited by the use of this 
general method. Followers of Pratt have conducted 
classes for patients suffering from various somatic 
and psychosomatic disorders. 
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In 1908 Emerson,‘ an associate of Pratt, devel- 
oped a group for the treatment of the undernourished 
children coming to the dispensary. In his analysis 
of the method, he felt that the following factors 
were important: (1) The children were playing a 
competitive game which gained genuine cooperation ; 
(2) the actual measurement of gains in weight served 
to illustrate forcefully the teachings presented, thus 
overcoming ignorance and superstition; (3) the class 
proved to be an excellent objective training program 
for the social workers, because they learned not only 
the practical material involved, but also how to handle 
the deep rooted prejudices, ignorance, and misunder- 
standing usually inherent in the problem. 

In 1911 Moreno® began working with children 
on a psychotherapeutic basis in what he has named 
psychodrama. Later in 1921 he developed his technic 
for adult patients and in 1936 came to the United 
States. Since then three psychodrama centers have 
been developed in this country and his followers and 
students have established minor replicas of his 
method, using variations of his concepts, in institu- 
tional and outpatient clinics throughout the country. 

From 1912 to 1914 Marsh® developed independ- 
ently, a method of group therapy for the psychoneu- 
roses. He used a wide variety of inspirational, emo- 
tionally stimulating technics. He specifically avoided 
plumbing the depths of the unconscious, but rather 
used the group psychology to bring the patients’ 
emotional interests into squad formation, to discipline 
and orient them toward life. That is, he attempted 
to extrovert all energies to a social level. His basic 
contribution was his insistence that mental institu- 
tions should be operated on the basis of a school 
rather than that of a hospital. He enunciated the 
principle that the mental patient is a student of life 
who has received a “condition” in the great subject 
of civilization and is in need of an opportunity to 
work out his difficulties in a social atmosphere on 
an educational basis. The principle implied by the long 
history of institutional care that the psychotic patient 
is closed to the learning process has been disproved. 
Marsh also advocated the organization of dismissed 
institutional patients into social study groups, and 
the use of publications both in the institution and for 
distribution to interested families of patients con- 
taining news of the institutional activities and mate- 
rial of an inspirational and educational nature. From 
his efforts there developed classes for families of 
patients and other interested people, such as clergy- 
men, nurses, and teachers. 

In 1919-20 Lazell’ developed the technic of a 
series of lectures for groups of selected institutional 
cases. A similar technic is also reported from 
Ozertzovsky in Russia in 1927. 

In 1925 Schilder*® devised a technic for small 
groups which more nearly approached the classical 
psychoanalytic concept of therapy. This was in close 
association with individual therapy sessions. He has 
contributed much toward an understanding of the 
dynamics of group psychotherapy. In 1927 Burrow'® 
began a method of group socioanalysis designed to 
remove the unnatural social images which he felt 
were the source of much of the neurotic pattern of 
the patients. In 1930 Wender"! developed group 
therapy for institutional cases and arrived independ- 
ently at the same basic conclusions as other workers 
in the field. His classes developed a publication and 
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a self operating organization. By the 1930’s the work 
of Korzybski in general semantics developed into , 
group training process with the development of an 
Institute of General Semantics.’* Subsidiary groups 
sprung up over the nation. This movement is a 
further extension of the idea of Burrows, designed 
to eliminate false images produced by semantics not 
accurately descriptive of the present scientific knowl- 
edge of reality. 

In 1937 the organization for the dismissed pa- 
tients of mental institutions, known as “Recovery,” 
was organized. It includes the relatives of the pa- 
tients, their friends, and contributing members In 
its short career it has been able to modify state laws 
to permit patients to enter state mental institu ions 
as they do other hospitals without the stigma of a 
court ruling. It has assisted many discharged pa‘ ents 
to find social and economic adjustment upon re'urn- 
ing to civilian status. 

About this same time Meyers'® developed | re- 
search project in group psychotherapy to deter nine 
the value of a special technic in giving insight int: the 
origin of symptoms in groups of neurasthenics and 
alcoholics. The clinical results of such insight g: ined 
was also evaluated. By the use of only six lec:ures 
for each of eight groups he was able to obtain ren ark- 
able results in both insight gained and clinical imp: ove- 
ment. These two gains were found to be posit vely 
correlated. This work resulted in the formatio: of 
a self-operating organization called the “Fidemos So- 
ciety” which continues to provide an opportunity for 
social integration for selected patients of The Meyers 
Clinic. 

During 1939, 3 years of continuous efforts of a 
physician and a broker to salvage alcoholics, led to the 
development known as “Alcoholics Anonymous.” 
This program has most of the characteristics of other 
group therapy activities with the two added features 
of a “take it or leave it” attitude, and the emphasis 
upon the achievement of a spiritual experience for 
complete recovery. 

In the 1940-42 period the work of Slavson'*”® 
and the independent work of Redl'? with child group 
therapy, developed two divergent approaches in theory 
and technic in this area. Slavson emphasized with- 
holding of interpretation during the process and 
Redl felt that the process made interpretation quite 
important. 

With the onset of the second World War the 
application of psychotherapy to groups arose in re- 
sponse to the shortage of trained therapists in the 
armed forces. The literature is now replete with 
reports describing such efforts in handling the war 
neuroses, the delinquent problems, and for developing 
group morale. 

UNIQUE ADVANTAGES 

Regardless of the reason for originally starting 
any given method of group psychotherapy, all workers 
agree upon the remarkable impetus given to the effort 
expended by the dynamic ferment of the group inter- 
action. In the evolution of the whole movement, and 
of many individual programs, there has been a transi- 
tion from the dominant, aggressive teacher surrogate 
type of group leader, toward the neutral leader w/o 
acts as a catalyst. In groups operating under on 
authoritative leadership the group dynamics are re/i- 
tively coincidental to the efforts of the leader, and 1 \¢ 
individual members of the group have only a passive 
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role to fili, The group, however, is interacting and 
many dynamic factors may arise from even an appar- 
ent passivity. In the neutral leadership program the 
dynamics of group interaction may be exploited to the 
limit and the individual patients participate actively, 
ever if not overtly, for the atmosphere challenges all 
present into some degree of participation. As a rule, 
eventually the most introverted member can find voice 
or ‘her form of overt participation. This shift of 
emp asis from the leader to the members of the 
gro p results in a rich interplay of psychic forces 
thro ighout the group, which when skillfully handled, 
rest ts in a dynamic experienced therapy. 

The dynamics of the therapeutic situation are 
fun iamentally the same, whether individual or in 
groips. The transference of each member of the group 
to the therapist is just as essential as in private therapy. 
Resistance is in evidence, gaining of insight is of 
equil importance, 4nd the processes of abreaction, 
catharsis and ventilation are found. The unique qual- 
ities and important contributions made by the group 
process arise out of the all-pervading influence upon 
the affective component of each patient, on the con- 
scious and unconscious level. From ancient days the 
individual has been solely dependent upon his social 
group for all instinctual satisfaction, all emotional 
experience, all motivation of conduct. The very struc- 
ture of the individual emotional nature is but the 
counterpart of the emotional patterns of groups from 
which the individual has arisen. Stimuli arising in a 
group to which the individual identifies, therefore, 
meet little true resistance at the conscious level and 
sweeps into the unconscious dynamics of the patient 
forcefully and effectively. This is increasingly true 
when the stimulus is not too personally directed to the 
individual, as we see in the effect of propaganda and 
advertising. The impact is even more specific, when 
it arises from another patient; that is, on the same 
hierarchal level of the group as the patient affected. 

Thus the experience of one patient when ex- 
pressed, may affect each one there in a highly dynamic, 
yet deeply unconscious as well as conscious, manner. 
Had the same material been presented in private 
therapy it might only achieve intellectual recognition 
or be blocked from even that much acceptance. From 
this significant fact derive many therapeutic advan- 
tages. Resistance is resolved, not by increasing the 
confidence in the therapist, but by increased identifica- 
tion with the group and by the priming influence of 
another member of the group expressing a similar 
feeling or experience first. The area of therapeutic 
effectiveness partly shifts from the leader and is 
divided with the active members of the group. This 
provides a richer complex of therapeutic influence and 
leaves the leader free to use his position as director of 
the symphony, rather than as a soloist, a catalyst rather 
than a reagent. 

The neurotic is threatened from inside. This 
threat is greatly reduced in the group security pattern. 
\nxiety is allayed in this security, and much energy 
is freed to be used in more useful therapeutic areas. 
The group “law” takes the place of the individual 
super-ego. The group represents society to which the 
patient belongs. Thus. restrictions imposed by the 
group are reacted.to without guilt. Resistance arising 
from the id, i.e., from the inertia of the instinct life, 
is mitigated by faster and more thorough diversion 
of libidinal energy from infantile fixation points to 
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new interests. Resistance arising from reluctance to 
give up secondary gains of illness is susceptible to 
easier dissolution. The transference excesses are 
handled by the group itself, if it is adequately balanced 
with dependent and aggressive personalities. 

This unconscious influence upon the emotional 
structure, the super-ego and the neurotic mechanisms 
of the patient permits relatively rapid mobilization of 
the therapeutic process within the patient. This is 
attained without a profound analytic delving, and 
leaves the improved patient more socialized and extro- 
verted, with less residual introspective, analytic ten- 
dencies. The process of living through the therapeutic 
experience in a social atmosphere is a highly important 
gain in the group process. This is particularly true 
when the group participation becomes expressed in 
motor behavior as seen in psychodrama, puppet shows, 
blackboard work, and other activities. Inasmuch as 
nearly all neurotic and psychotic problems are social 
problems in their very texture, the group provides a 
controlled microcosm, a protective prototype of society, 
in which the patient can make gains and test them. 
The opportunity provides not only progress in a so- 
cially structured situation, but permits the development 
of normal patterns of behavior through supervised 
practice and training. Reality testing then becomes 
tangible and objective, right in the therapy situation. 

Another striking factor in the group therapy lies 
in the remarkable ability of members of a group to 
sense the true dynamics of the problems of another 
member. This sharp perceptive faculty growing out of 
a commune of similar dynamics, permits one patient 
to see into another’s problem, when neither alone could 
see into themselves. This type of intragroup inter- 
pretation is often much more convincing and effective 
than it is from the leader or in private therapy. Here 
there is no battle of wits, no pressure to convince. It 
is merely an observation made by one who has been 
very close to the same situation. Its validity is not 
from authority, but from an experienced reality by a 
neutral but accepted member of the group. Conscious 
acceptance may be delayed, but unconscious effect can- 
not be denied and will have its therapeutic effect. There 
is little effective resistance to social stimuli at the 
unconscious level. 

Sherman,"* a worker in the military group therapy, 
has observed that there seems to be general agreement 
that individual psychoanalysis does not reach those 
problems which come roughly in the domain of the 
social super-ego. It is reasonable to believe that in 
the social therapy of the group process this area might 
better be treated. Likewise the narcissistic patient has 
long been recognized as among those most resistant to 
individual therapy. As Freud’® has pointed out, in 
group therapy there lies a powerful agent to oppose 
the narcissistic problem in the very process of identify- 
ing to the group. The always resistant obsessive- 
compulsive patient has also been treated by the group 
method with success. 

The mentafly sick patient has often lost his natural 
curiosity. It is quite common in group therapy even 
with severe chronic psychotics to rekindle this natural 
function through discussion of a wide variety of sub- 
jects, one of which may be a stimulus to an old frag- 
ment of the withdrawn patient’s personality. 

RANGE OF METHODS 

The group process of therapy has many unique 

advantages inherent in the dynamics of the group 


psychology. Other important gains arise from the 
special methods utilized to meet various types of prob- 
lems. The rich variety of technics cannot be covered 
in the confines of this discussion. New concepts and 
methods are constantly appearing in the literature as 
different therapists with different backgrounds attempt 
the treatment of a special problem under new circum- 
stances. However, virtually all methods and systems 
can be classified upon a basis suggested by Burchard 
and his associates.” This consists of a dichotomous 
framework between which all systems range from one 
extreme to the other on seven major bases. The first 
dichotomy is the range between the two psychodynamic 
extremes of the therapist’s frame of reference, from 
repressive-inspirational to the deep analytical concept. 
The second is the range between the extremes of 
therapeutic aim, from simple orientation to the attain- 
ment of insight and personality modification. The third 
basic determinant is the wide range of patient popu- 
lation characteristics, intellectual, socio-cultural, and 
diagnostic differentials, the basis for attendance, etc. 
The fourth dichotomy is the range between the ex- 
tremes of leader domination and leader passivity. The 
fifth is in the range of physical equipment utilized in 
the sessions, from an informal setting of chairs to the 
heavy emphasis upon auxiliary equipment, including 
stage props, sound equipment, play room equipment, 
moving pictures, music, books, blackboards, ete. The 
sixth criterion is in the degree of structuring the situa- 
tion, from complete permissiveness, to rigid prohibi- 
tives, the use of incentives, group seating arrange- 
ments, degree of social intercourse permitted, and 
other structuring principles. The seventh dichotomy is 
in the wide range of actual procedures followed, from 
the leader lecture technic to a wide selection of group 
participation, and combinations of these in varying 
degrees. 


The significant consideration is the clinical fact 
that the unlimited variations among these seven dichot- 
omous factors provides a method of group therapy to 
help solve the problem of virtually all types of 
psychiatric diagnostic classifications. It is particularly 
significant that its major usefulness is in areas largely 
untouched or beyond the reach of individual psycho- 
therapy. For the superficially disturbed voluntary 
group, to the most withdrawn psychotic inmates, for 
the most enthusiastic cooperative intelligent group to 
the most resistant psychopathic criminal group treated 
under duress, there is an effective method of group 
psychotherapy. The major restricting factor in this 
regard is in the requirement that the available therapy 
personne! shall be suitable in personality and training 
for handling the specific group to be treated. 


In mental institutional group therapy the technics 
vary from the use of loud speaker systems in the 
wards, through which music, lectures, and news may 
be broadcast, to the more common method of treating 
groups of from 12 to 20 patients under the leadership 
of trained personnel. A wide range of material 
presented, patient participation, and other structural 
technics are employed. In prisons and army disciplin- 
ary camps, the ‘groups may be much larger and the 
presentation includes a discussion of the elementary 
dynamics of behavior with illustrations from daily life 
by cartoon and other visual aids. Discussion is solicited 
from the group and catharsis is evoked in a permissive 
atmosphere. The great resistance is utilized by mo- 
bilizing group reactions through analysis of the dy- 
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namics of the resistance. The leader of the resistance 
is brought out into the full light of group analysis, 
and the dynamics of his life pattern utilized to illus- 
trate the problem. As this leader gains insight, and 
at the same time, finds his leadership dissolving, it 
is not difficult to permit him to accept the new 
majority opinion. 

The outstanding work of Moreno’ in psychodrama 
has opened the door to an unlimited variation of 
technic at the dramatic level. In general the group 
consists of trained personnel as auxiliary egos and the 
patient is provided an atmosphere and stage setting 
in which he can dramatize his acute experience, si lve 
a future dilemma, or achieve insight into his own 
personality difficulties. It can be a highly complex 
setting with stage equipment, lighting effects, and other 
props, or it may simply be any setting and the ‘ull 
play of imagination creates the necessary effects with 
the use of available furniture for props. The situa‘ion 
to be dramatized may be a complex social situation 
in a family, factory, or school, or a simple in er- 
personal relation, such as a student apologizing to an 
offended teacher, a dismissed mental patient trying to 
get a job, or a veteran learning to face social problems 
after the loss of a limb. That is, the method can be 
adjusted to any facility and to any type of social- 
conflict problem. The all-important component of the 
method is that the patient is placed in a situation 
specifically structured around his problem in as rval- 
istic and socialized a manner as practicable. In this 
setting he is then free to act out his problem. This 
provides an objective working through, which is 
realistic and subject to accurate evaluation. The emo- 
tional component is at the surface of the situation, 
for there is a conscious expression on a behavior basis 
of the deeper-lying emotional conflicts. 


As has been implied above, the group method is 
not expected to replace individual psychotherapy. In 
a sense each method operates in a different spectrum 
of the therapeutic process. It is, therefore, to be 
expected that the two can be used in conjunction with 
each other. In both institutional and private psy- 
chiatric practice this has been found to be so, and 
several advantages accrue to the use of the combination. 


A common measure of the degree of transference 
in the group process is the request of the individual 
members for private interviews with the leader. In 
private case work there are many instances in which 
the resistance to therapy delays progress considerably. 
To shift these cases to the group for more adequate 
orientation into the therapeutic process can serve to 
dissolve this resistance much more quickly and achieve 
a more satisfactory transference. 

There are many patients, particularly in the out- 
patient clinical situations, who enter individual therapy 
totally unprepared for, and often erroneously oriented 
to, the psychotherapy process. A large number will 
never be able to really enter into the individual therapy 
situation. These people, after stating the literal facts 
of their life history and making a statement about 
their symptoms, can go no farther. They are totally 
unable to deal with abstract concepts, develop insight 
into fantasy life, or any other form of self-exploration. 
They are lacking in emotional sensitiveness at the 
conscious level and can only sit back and wait for 
help to come across the desk from the therapist, as a 
prescription or advice on diet which they are so accus- 
tomed to receive from a doctor. Failing in this they 
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either stop coming or struggle on in a monotonous 
review of static data and cling to the advice they 
can draw out of the therapist. This may be called 
resistance, but is a wall through which insight rarely 
is achieved by the patient. For these people, and they 
represent a large volume of sufferers in all areas of 
civilization, the group process is an answer and an 
opportunity to which they can identify themselves 
and find help. In the future, it is quite possible that 
the majority of privately practicing psychiatrists and 
clinical psychologists will feel it is their duty to serve 
this great mass of people in groups, as well as that 
minority whom they can select for private care. 


EVALUATION OF METHODS 


The problem of evaluating the various systems 
and methods of group therapy is just beginning to 
be attacked on a scientific basis. The work of Meyers*® 
is among the earliest research projects in this field. 
Criteria are being set up for reporting results in the 
literature. Research centers, especially in the psycho- 
drama method, are producing tarly reports on a sta- 
tistical basis. The field is so liquid and so extensive 
that lines of evaluation have not yet begun to take 
shape. It is to be expected that as clinical experience 
and research data accumulate, the best methods for 
handling the range of diagnostic groups will emerge. 
It is also to be expected that there will continue to 
develop an ever increasing wealth of technics and 
methods as new workers, with increasingly improved 
backgrounds enter the field. 


UNTOUCHED AREAS OF OPPORTUNITY 


Untouched, and almost unthought of, is the great 
problem of preventive psychotherapeutic education. It 
is easily seen that from the ranks of the so-called 
“normal” man on the street, and the growing children 
of today, that the psychiatric patients of tomorrow will 
come. These “normal” people, many of whom already 
are in need of some psychotherapy, must be reached. 
The group educational therapy method is the ideal 
approach for these people who resent the inference 
that they need a psychiatrist, who cannot afford pri- 
vate care, and will never enter therapy until symptoms 
are disabling. The sponsoring of such a program must 
come from those trained to do the work in cooperation 
with socializing agencies, at the national and local 
level. There are unlimited possibilities of solving the 
recognized future problem of the increasing volume 
of psychotic and neurotic personalities now in the 
making. The expansion of the group method is one 
feasible approach. 

SUMMARY 

A brief outline of the unique advantages and 
social importance of group psychotherapy has been 
presented. The general dynamics of the social nature 
of the emotional component are suggested and the 
manner in which they can be utilized for therapeutic 
benefit indicated. A summary of the history and 
development of the group therapy movement is re- 
viewed and the problem of evaluating the relative 
merits of different methods discussed. The future de- 
velopment of the movement is also considered. 


CONCLUSION 


There is such great dynamic therapeutic value 
inherent in group therapy that the full scope of 
its usefulness remains to be determined in the decades 
to come. It has proved itself to have many signal 
advantages over any form of individual psychotherapy 
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and to reach areas as yet untouched by it. Although 
the reverse of this is equally true, it is felt that the 
range of usefulness of the group method is much 
greater and its potential value in the preventive field 
will eventually far outdistance in significance the work 
in the private therapy area. Inasmuch as they are 
mutually complementary their combined usefulness is 
self-evident and their combined use should become the 
method of choice among psychiatrists generally. Group 
psychotherapy should become an enforced requirement, 
in both mental and penal institutional programs. 

This writer sincerely feels that exploiting the 
group psychotherapeutic technics to the fullest extent 
is essential for the mental health of this nation. 
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It is the purpose of this discussion to set forth 
certain personal ideas and concepts of the basic causes 
for those alterations in human thinking and activity 
which are objectively categorized as psychiatric dis- 
orders. In psychiatry, even as in other branches of 
medicine, etiological concepts come and go. Most of 
you can remember when masturbation was still re- 
garded as a cause of mental deficiency and even of 
major psychoses. The advocates of the theory of focal 
infection had their day. Recently I had a conversation 
with an old doctor who was certain that oral and rectal 
pathology caused all psychoses and that the cure could 
be effected by orificial surgery (he had “cured” a 
manic-depressive by orificial surgery). 

After any thinking person has labored in a special 
field of human endeavor for a period, he begins to 
develop individual ideas, concepts, and “gestalts” or 
“hunches” relative to his particular field. Perhaps 
psychiatrists are, by the very nature of their work, 
even more prone to indulge in this type of thinking, 
speculating, and philosophizing than those working in 
most other fields. It is certain at any rate that authors 
of texts on psychiatry show considerable individualiza- 
tion in their etiological discussions. 

In current books and periodicals we find authors 
who take a behaviorist approach to etiology (e. g., 
Masserman); others who base their etiological con- 
cepts on depth psychology, Freudian or other; still 
others who discuss psychiatry from a distinctly psy- 
chosomatic viewpoint (e. g., Fink) ; some who display 
a psychobiologic orientation (e. g., Strecker and 
Ebaugh) ; a few, especially in England, who present 
a physiochemical approach; and many who continue 
more or less regularly to present surveys demonstrat- 
ing the importance of heredity in psychiatric disorders. 
The majority of psychiatrists today, however, are 
psychodynamically oriented. As a result considerable 
attention is given to the development and the function- 
ing of the mind, often, I believe, with a more or less 
complete neglect of all other components of the living 
human organism. There is considerable justice in the 
oft-repeated derisive accusation, “Oh, you psychiatrists 
think everything is in the mind.” 

We must become more critically introspective in 
our concept developments and more holistic in our 
etiological theorizations. Let us remember that psy- 
chiatry is the science of human activity and not further 
confuse it with psychology which is the science of 
mental activity. We are already too far out on the 
limb of the psychogenic theory in causation of mental 
disorder or maladjustment. The foregoing, however, 
is not a denial of any of the major tenets of develop- 
mental psychobiology or the psychoanalytic theories 
of the neuroses and psychoses. I suggest rather that 
we have become so fascinated with the oscillations of 
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the pendulum of the psychiatric clock that we tend to 
minimize or altogether forget the rest of the mechanism. 

We may present a fine picture of the psycho- 
dynamics of a particular neurosis, and deceive our- 
selves into believing that this is the whole story. How 
shall we fit into our psychobiological concepts the 
neuroses which various workers have induced in cats, 
sheep, and other experimental animals? A cat prob- 
ably never knew his father, and so could scarcely have 
been conditioned by an Oedipus complex or have 
known a castration threat. Yet no one who has seen 
Masserman’s films on experimental neuroses can deny 
that his cats displayed anxiety reactions as a resuli of 
his conditioning experiments. 

Can we, then, add to our theory the thought that 
sufficient environmental pressure in a conflictual sit .a- 
tion will produce a psychiatric deviation irrespective 
of previous conditioning? I believe that we can, al- 
though I do not agree with Karen Horney’ in giving 
recent conditioning a place of major importance in 
etiology of psychiatric deviations. It can be important, 
as was demonstrated by the incidence of psychiatric 
casualties in the recent war, even if only as a pre- 
cipitating cause in predisposed individuals. I should 
like to add, that to my mind the burden of the proof 
that those men were “predisposed individuals” rests 
with those who so contend. If those marines on Guadal- 
canal were predisposed individuals, then most of the 
rest of us are even more predisposed! 

The role of heredity in psychiatric disorders needs 
to be re-evaluated, judging by the scant attention given 
to it by many psychiatrists. Masserman,? for example, 
writes: “there is no reliable evidence for definite 
hereditary factors in behavioral aberrations. . . . Par- 
ents influence their children’s patterns of behavior less 
by genes than by the nature of parental care, precept 
and example.” Such a concept is quite foreign to my 
own clinical experience and observations. Any physi- 
cian who has had even a moderate amount of experi- 
ence with newborn and very young children knows 
that children exhibit certain behavioral characteristics 
almost from the moment of birth! And this is apart 
from reactions due to physical troubles or dietary 
problems. These characteristic ways of reacting to 
situations are part of the equipment which the child 
brings into the world with him. 


Any obstetrical nurse will testify to the diversity 
of behavior patterns of the nursery. And these basic 
patterns never undergo any fundamental alterations. 
For example, in my own two daughters one was a 
“good baby” from the beginning, showing definite 
tendencies toward the introverted type of personality. 
The other showed a more rebellious spirit from the 
moment of birth and has always been more extro- 
verted. Only one of these children could ever develop 
a schizophrenic reaction, and only one of them coul: 
ever show a manic-depressive reaction. Whether or 
not they ever become psychiatric problems depends, | 
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admit, on environmental factors, the chief of which 
is parental influence, precept, and example. But we 
shail always have one introverted and one extroverted 
child. 

At Still-Hildreth Osteopathic Sanatorium the 
proportion of patients with histories of psychiatric 
disorder in the family is too high to be without sig- 
nificance. Among the patients there have been first 
and second generations of the same family; brothers 
showing identical patterns; cousins, aunts, and nieces, 
and other combinations of family relationships not 
sufficiently close to have been under the same environ- 
mental influence, yet close enough to make the heredi- 
tary factor in their disorders appear rather obvious. 

It is my belief that not only is the basic “set” 
of the personality a property determined by the genes, 
but that there is also a resistance factor in the nervous 
system which is genetically determined. To me such 
a theory is just as sound as the universally atcepted 
theories of genetically established resistance of pul- 
monary or cardiovascular structtires, and the support- 
ing evidence is at least as strong. 

Somatic factors and their psychic interpretations 
must also be given a place in our etiological concepts. 
The depth psychologists may attempt to divert con- 
ceptual thinking into their preconceived channels of 
orthopsychiatric dogma by insisting that it is wholly the 
psychic interpretation of the somatic complaint which 
produces the psychiatric aberration. Again I cannot 
agree. Recently I had a patient who displayed a frank 
emotional depression following measles complicated 
by orchitis and followed by an influenzal type of 
respiratory infection. He was in his early fifties—the 
involutional period. Would he have developed the 
depression had he not first had these somatic disorders ? 
Perhaps. 

A few weeks earlier I had another patient whose 
trouble began with gastrointestinal dysfunction. After 
a few weeks, he began to brood about the pain, gas, 
and constipation. Searching for a cause he, because 
of the basic “set” of his personality, used that mental 
mechanism which we call projection, and concluded 
that someone had poisoned him. This marked the 
beginning of a paranoid reaction, and from that point 
on, the psychic phenomena dominated the observable 
picture. But two questions are still unanswered: Was 
not the somatic disturbance a factor in precipitating 
this reaction? And why did he externalize the origin 
of his trouble, while another person with the same 
complaints (a neurasthene, for example) would have 
begun to speculate on the possibility of having con- 
tracted some mysterious and possibly fatal malady? 
That there was a somatic disturbance is beyond ques- 
tion. There were alterations of function of the sym- 
pathetic nervous system together with the symptoms 
mentioned above. Spinal examination revealed mid- 
thoracic and low thoracic osteopathic lesions and 
correction of these lesions eliminated the somatic 
complaints. 

The effect of physiochemical changes on the brain 
has been the subject of considerable research in the 
past decade, and it is my belief that neurophysiologists 
are making and will continue to make valuable contri- 
butions to psychiatric knowledge. The subject of 
cellular physiochemistry is still new and_ relatively 
unexplored. The whole subject of metabolism of the 
brain is only a little better known. It has always im- 
pressed me that many children, and not a few adults. 
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show mental aberrations during high fevers. True, 
they are reversible reactions except in cases in which 
there has been some degree of encephalitis. But are 
they not produced by a change in cellular chemistry? 

The reaction of persons to the anoxia resulting 
from air travel in high altitudes is also an interesting 
subject for contemplative study. I have talked with 
several flight surgeons who made studies of reactions 
to simulated high altitudes. Their subjects invariably 
showed mental changes as the relative anoxia increased. 
The reaction could never be predicted with any degree 
of accuracy in a new subject, but the same subjects 
always reacted in the same way. If the subject was 
the type who showed aggressive behavior under high 
altitude conditions, he always showed aggressive be- 
havior under those conditions. The anoxia produced 
definite mental deviations, but the “set” of his per- 
sonality determined the form which the reaction would 
take in altered behavior. 

The fact that anoxia is a sufficient cause to pro- 
duce mental aberrations naturally leads to the ques- 
tion: Is there an alteration of cerebral metabolism in 
the so-called psychogenic psychoses and neuroses? It 
has long been known that cerebral metabolism is dimin- 
ished in schizophrenic reactions, but our psycho- 
dynamic orientation has caused us to lean toward the 
belief that the disturbed metabolism is a result of the 
psychic alteration. Perhaps we need to revise our 
concepts in this respect. The successful use of thyroid 
therapy in mental disorders reported by Danziger and 
Kindwall® emphasizes this need of revision. 

At the risk of being labeled an eclectic, I wish to 
state that to me each of these approaches is partly, 
but none of them wholly, correct. I prefer to label my 
concept “the holistic approach” for reasons which will, 
I hope, become apparent as the discussion progresses. 

In presenting my concept of etiological factors in 
psychiatric disorders, I like to use a simple diagram 
which represents both the factors involved and their 
interdependence. The diagram is simply two concen- 
tric circles set within an area bounded by two straight 
lines. 


constitutional 
Resistance 
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It is my contention that multiple factors are opera- 
tive in each human organism and the sum.of all those 
factors, or perhaps it might be more nearly accurate 
to say the interaction of all these factors, produces the 
person and the personality observed at any given 
period. This is as true of the well-adjusted person or so- 
called normal person as it is of the maladjusted person. 
I have grouped these factors under four major cate- 
gories: Hereditary, Environmental, Somatic (or physi- 
cal), and Psychic (or mental). Every factor in each 
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ot these categories constantly interacts either favorably 
or unfavorably with the others. 

The resultant vectors of these dynamic forces 
meet the pressure of the milieu, and are at the same 
time strengthened or diminished as need be by the 
constitutional stability factor of the personality, so 
that the personality maintains its adjustment and bal- 
ance in its particular milieu at that moment. Thus 
with the aid of the stability factor, the personality 
maintains its functional level above its own minimum 
hedonic level, and tends to keep itself above this mini- 
mum level even under adverse circumstances, drawing 
when necessary upon the reserves of its resistance, its 
somatic, or its psychic factors. This is an operational 
statement of the homeostatic tendencies of every human 
personality. 

Whenever this homeostasis is so disturbed that 
the functional level is below the minimal hedonic level 
for a given personality at a given time, an abnormal 
type of adjustment is necessary: the organism pre- 
serves itself by a sacrifice, partial or complete, of the 
integrity of the personality. Objectively, adjustments 
of this type are referred to as psychogenic psychiatric 
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disorders. We should continually remind ourselves, 
however, that we see only the behavioral expressions 
of this abnormal adjustment and that somatic, heredi- 
tary, and environmental determinants, although less 
apparent, may be just as real and just as important. 
CONCLUSIONS 
Clinical experience and observations have led to 

the formation of an attitude and approach to etiological 
considerations in psychic disorders which attempts to 
give a place to all possible determinants of the indi- 
vidual personality at any time in any given milicu. 
This approach, which I have termed the holistic 
approach, seems to me a means toward a better evalua- 
tion of the patient presenting personality deviations 
and to permit a more thorough and a more intelligent 
planning of the psychiatrist’s therapeutic attack. 

Bleventh St. at Harrison 
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Neuropathologic Findings in a Case of Visual Agnosia 


PHILIP B. DAVIS, M.A., D.O. 
Burbank, Calif. 


The following case is reported because of its un- 
usual clinical interest and pathologic findings: 

A 59 year old white male consulted a physician 
because of recurring fainting spells which had begun 
2 weeks previously. For 8 months there had been 
intermittent spells of headache and visual difficulty 
described as partial blindness. Although perimetric 
studies were not undertaken the description of being 
unable to see traffic signals on the right hand side of 
the street while driving suggested that the visual defect 
was hemianoptic in nature. The headaches were de- 
scribed as severe and chiefly frontal in location. These 
complaints had become more constant and severe dur- 
ing the preceding 8 months throughout which the 
systolic blood pressure had ranged from 180 to 220 
mm. of Hg. A few days after examination, 3 days 
before death, the patient suddenly became unable to 
recognize objects by sight although he was still able 
to see (visual agnosia). This symptom persisted until 
total blindness gradually developed; then after com- 
plaining for a few hours of dizziness, incoordination, 
and general weakness, the patient lapsed into coma 
from which he did not rouse. No evidences of hemi- 
plegia were found. Death occurred about 24 hours 
later. Consultation and diagnostic studies had been 
steadfastly refused. 

The previous history was unremarkable except 
for a blow to the right side of the head 5 years previ- 
ously which resulted in unconsciousness lasting for 2 
days. A skull fracture was not demonstrated. 

AUTOPSY FINDINGS 

Examination of the brain by the writer dis- 
closed moderate cortical atrophy and meningeal thick- 
ening. An old cortical scar, showing loss of corti- 
cal substance surrounded by a lemon yellow zone 
indicative of gliosis, was found on the anterolateral 
surface of the right temporal pole measuring approxi- 
mately 2'%4 by 5 cm. in its greatest diameters. This 
scar represented an old contusion, undoubtedly that 
incurred at the time of the accident 5 years previously. 


The arteries at the base were markedly sclerosed 
(grade III) and showed almost continuous plaque 
formation. The right vertebral artery was hypoplastic 
and contributed an insignificant amount of blood to 
the basilar artery, the latter being essentially a con- 
tinuation of a large left vertebral artery. Marked 
softening was present over the inferior and medial 
surfaces of the occipital and temporal lobes and over 
the superior-lateral surfaces of the occipital lobes bi- 
laterally. There was gross disruption of cortex over 
the superior surfaces of the cerebellar hemispheres 
bilaterally. The cerebral peduncles and superior por- 
tion of the pons were also softened. 

Dissection of the basilar artery showed it to be 
occluded in its distal half by a lamellated thrombus 
which extended for a distance of a few millimeters 
into both posterior cerebral arteries and obstructed both 
superior cerebellar arteries. The upper pontine ar- 
teries originating from the basilar artery were likewise 
deprived of blood by extension of the thrombus cau- 
dally in the basilar artery. The caudal extremity of 
the thrombus lay just rostral to a point of extreme 
narrowing of the lumen created by a large atheroma- 


tous plaque. 
DISCUSSION 


The symptoms which preceded death were chiefly 
those of occipital lobe dysfunction consisting of a 
fluctuating disturbance of visual perception and asso- 
ciated visual gnostic functions. In retrospect this 
might well be explained on the basis of fluctuations 
in a precarious blood supply to the occipital lobes re- 
sulting from the developing basilar artery occlusion 
caused first by the atheromatous plaque and later by 
thrombosis. Finally, with complete thrombotic occlu 
sion, extensive softening and permanent cortical blind- 
ness resulted. As softening occurred within the brain 
stem there ensued coma, hyperthermia, and neuro 
circulatory failure. Death resulted from medullary 
depression. 
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The Psychological Development of the Child* 


DON C. LITTLEFIELD, D.O. 


In their “History of Medical Psychology” Zil- 
boorg and George’ speak of “the second psychiatric 
revolution.” They so term that period which marks 
the discovery of the unconscious by Sigmund Freud 
and his associate Josef Breuer. In 1893 Freud and 
Breuer? published their book in which they propounded 
theories on the motivation of hysteria. This publica- 
tion symbolizes the beginning of the psychoanalytic 
school. 

Since the discovery of the unconscious and the 
investigation of maladjusted behavior from a motiva- 
tional or dynamic point of view, the entire doctrine 
of the modern psychoanalytical school has developed. 
It is necessary for the osteopathic physician to’ under- 
stand adequately the unconscious motivational mechan- 
isms responsible for childhood behavior. 

Let us consider the history of the psychological 
development of the child from birth to puberty. It is 
during this period that the labile personality makes its 
adjustment to its immediate environment. If develop- 
ment proceeds in a normal way, the child will make a 
proper adjustment. However, if major conflicts are 
caused by the attitude of the parent, siblings, or by 
certain types of restrictive behavior, he may show 
reactive patterns which are indicative of maladjusted 
behavior. 


It is only in recent years that child psychiatry has 
moved into the place in the scientific curriculum which 
it rightly deserves. Psychiatric clinics specializing in 
the study, diagnosis, and treatment of behavior prob- 
lems have been organized in numerous centers through- 
out Europe and the United States. 

The work that has been done in Europe since 
World War II, in the study of behavior of war 
orphans, has added much to the understanding of early 
unconscious mechanisms responsible for abnormal 
behavior. Loss of security was found to be one of 
the major psychopathological factors in the war or- 
phan’s behavior.* Increase in delinquency was marked 
during the war years. For the most part the children 
engaged in delinquent activities were those from un- 
stable homes. Studies made during this period have 
shown preschool children to be intellectually retarded, 
older girls with tendencies to neurasthenia, and boys 
to be vengeful and destructive. Hart de Ruyter,* in 
his study of war orphans and their behavior patterns 
under stress, states that their reactions are unusual 
and only explainable on the basis of the broken home. 
He has developed diagnostic terms which are expres- 
sive of the behavior problems of the time. He speaks 
of “pseudo-psychopathy due to uprootment from ac- 
customed social milieu,” “chronic uprootment psycho- 
sis,” and “psychoneurosis with feelings of guilt and 
with a desire for self-punishment, arising in relation 
to difficulties in adaptation to a new environment and 
in relation to the absence of the parents.” 


In many child clinics in the United States, new 
emphasis is being placed upon the treatment of the 
child as a whole individual. The study of the develop- 
ment of the child’s mind is just as important as the 


*Presented at the Neuropsychiatric Teaching Sessions, Fifty-Third 
ny of the American Osteopathic Association, St. Louis, 
uly 


Long Beach, Calif. 


study of the somatic system. Typical of this new atti- 
tude is a recent report from the Pediatric Psychiatric 
Clinic of Columbia University. Dynamic findings are 
reaffirmed in stressing the necessity of dealing with 
problem children through the parents and of under- 
standing the mother as well as the child. Strengthening 
the mother’s confidence in her fundamental role is con- 
sidered basic and an extremely important part of any 
form of therapy. 

In the study of the child it is important that the 
affective and intellectual, as well as the somatic, be 
observed in the developmental patterns. Although this 
paper is supposedly limited to the mental development 
of the child, it is felt that the osteopathic physician 
must also have a basic comprehension of the somatic 
and constitutional factors if he is to understand the 
motivations of child behavior. If we are to compre- 
hend the personality problems of the adult, it is neces- 
sary that we have an understanding of the motivations 
responsible for the development of the infantile ego. 
The development of the child’s personality is the fore- 
runner of the adult personality. If we are to prevent 
maladjusted behavior in the adult, we must treat the 
child in the early developmental stages if indications 
of conflict are observed. 


Gesell and Amatruda® of the Yale Clinic of Child 
Development have recently published a very fine text 
on developmental diagnosis, which should be in the 
office of every doctor who is interested in recognizing 
early problems. The relationship between the psyche 
and the soma in the development of the child is 
stressed throughout the book. It will be recalled that 
Gesell, a pioneer in the field of child development, has 
evolved a set of norms by which any child may be 
tested and the ratio between the developmental quotient 
and the chronological age can be determined. 


Gesell divides behavior into four major fields. The 
child must be observed in the field of motor behavior— 
this behavior includes the gross and fine body move- 
ments, postural reactions, head balance, sitting, stand- 
ing, creeping, and grasp and manipulation of objects. 

The second aspect of behavior may be called the 
adaptive. In this type the physician is interested in 
the child’s finer sensorimotor adjustments to objects 
and situations. Coordination of eyes, hands, and the 
ability to utilize motor equipment in the solution of 
practical problems are observed. It is during this 
period of adaptive behavior that the child shows a 
growing ability to profit by past experiences. This is 
the early part of the “mastery” pattern as discussed 
by Fenichel.® 

The third field of behavior which is of interest 
to the physician is the development of language, which 
follows a definite pattern in the normal child. The 
term language behavior covers broadly the -visible and 
audible forms of communication which include facial 
expression, gesture, posture and movements, word 
phrases, and the comprehension of communication 
from others within the child’s environment. It must 
be remembered that inarticulate vocalizations and vocal 
signs precede the spoken word. During recent years 
there has been stimulated a particular interest in lan- 
guage patterns as related to unconscious behavior. 
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Various psychiatric teams in child clinics have become 
interested in new research projects concerning lan- 
guage development in children and the study of certain 
nonsense syllables and peculiar phrasings that are not 
comprehended by the adult. 

Leo Kanner’ reports a particular type of language 
behavior in the autistic child who is not organically 
mute, but who for the most part does not speak. He 
has found that the child many times will complete a 
sentence in an emergency, but the stimulus has to be 
great; otherwise the child stays within his psycho- 
logical barriers. Simple verbal negations are used by 
the child as a magic protection against unpleasant 
situations. The repetition of whole phrases over and 
over again—called echolalia—was typical of the chil- 
dren studied. It is found in early language behavior 
that the maladjusted child many times will reverse 
the pronouns “you” and “I.” In the study of non- 
sensical utterances many metaphoric expressions are 
noted in which the transfer of meaning is accomplished 
by generalization, substitute analogy, or by restriction. 
It must be remembered that the autistic child does not 
communicate with others. His language is self suffi- 
cient and self sustained and is similar to the irrelevant 
speech of adult schizophrenics. It is possible that the 
study of autistic children may uncover a great deal 
of information regarding the diagnosis of childhood 
schizophrenia. 

Gesell defines the fourth field of behavior as the 
personal-social stage of behavior. This is the psycho- 
logical development of the child and refers to the 
reactions toward the social culture within which he 
lives. It must be realized that the social culture of 
the child from infancy on is in a constant state of 
change. The mother is the immediate object—later she 
becomes a part of a larger group and as the child 
progresses in his total developmental picture he makes 
more and more contacts with individuals, all of whom 
have an effect upon his ‘total personality. It is during 
the development of the personal-social behavior of the 
child that he learns control. Control of his feelings 
varies with the amount of stability in his basic con- 
stitutional pattern. Neuromuscular motor stability plus 
control constitute the total personality of the child. 
His feeding abilities and attitudes, his toilet training, 
his sense of property, self-dependence in play, his 
cooperativeness, and his responsiveness to training in 
social conventions are all factors to be considered 
under this particular heading. 

Although the earliest years of mental develop- 
ment have remained the most obscure, modern study 
of the child from both the psychologic and the physi- 
ologic aspect is rapidly stimulating investigators to 
greater interest in the more primitive motivations 
which determine the end result of development. 

At birth the organism leaves an area of relative 
quiet and complete protection and enters a state of 
overwhelming stimuli with minimum protection., It is 
to this period that Freud refers when he states that 
this first flood of excitation without an adequate defense 
is the model for all later anxiety. It must be realized 
that the first traces of consciousness do not differen- 
tiate between ego and non-ego, but rather between 
greater and lesser tensions. Life within the infant 
alternates between tension creating hunger which is 
interpreted as a disturbing stimulus and sleep which is 
the relief of tension and the state of lost consciousness. 
As hunger is relieved by satiation, tension diminishes 
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and the child returns to a relative freedom from 
stimuli in the state of sleep. As later ego functions 
appear the infant’s grasp of the fact that something 
has been done by the outside world to relieve his 
disturbing stimuli leads to first longing for objects. 
The mother is the first object longed for, particularly 
the mother’s breast or hand. That portion of the body 
which relieves tension is the first object longed for 
because the infant’s ability to conceive whole objects 
has not as yet been developed. 

During this period the first primitive method of 
regulation of self-esteem arises because of the longing 
for objects which will remove disturbing sensations. 
Nourishment from the external world therefore is the 
first regulator of self-esteem. The next step in the 
psychological growth is the renunciation of omn po- 
tence of self and the tendency to participate in the 
adult omnipotence. The infant interprets adult lov: as 
food—the feeling of the removal of love results ‘na 
loss of self-esteem. 

Because the child has a strong need for affect on, 
he is willing to give up other satisfactions if h. is 
rewarded by love or threatened by the removal of lve. 
This awareness becomes the basis for all future « lu- 
cation. Love or nourishment becomes the prime ob- 
jective of the infant in his search for satisfaction. 

Following the stage of primary narcissism, the 
child progresses from the “omnipotent” to the “pass ve- 
receptive mastery” level. At this time he beco:nes 
vaguely aware of powerful external forces which } ro- 
tect him from distressing stimuli. These forces are 
perceived as necessary objects having no personality 
and existing only for the satisfaction of tension urges 
within the selfish organism. On these objects is be- 
stowed the child’s love. They are sources of pleasure 
to which the child owes nothing. So is formed the 
stage of passive object love. 

Typical of this stage is the neurotic adult per- 
sonality pattern which is so ably described by Saul 
as the “passive receptive dependent” type of individual. 
With the knowledge that all neuroses and psychoses 
are the result of the inability to face varying degrees 
of stress, it is recognized that the unstable individual 
regresses to a childhood pattern of defense. Though 
this adult pattern is considered abnormal a_ similar 
pattern in the child is part of normal mental develop- 
ment and ene of those necessary stages by which the 
child reaches maturity. Following the passive-receptive 
mastery level during which the child wishes only to 
“get” without “giving” comes that period during which 
the infant develops active mastery. This is the long 
complicated section of the developmental life pattern 
which is to result in the final maturation of the 
individual. 

Tension tolerances and the ability to control 
primitive reaction patterns by the development of ac- 
ceptable release mechanisms are necessary requisites for 
maturation. During this period the child learns by 
testing reality in small bits. If he has passed through 


.the other periods without too much stress and is able 


to profit by former experience as well as having devel- 
oped an ability to test reality, the child has reached 
early maturity. 

Early tension mechanisms demand immediate dis- 
charge. Because the ego has not developed to the stage 
of differential learning, there is no judgment. With 
the ability to handle distasteful stimuli the organism 
develops the ability to consider the result of immediate 
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action and so postpones immediate discharge. Thus 
judgment in its most primary form comes into being. 
In the well adjusted individual anxiety states do not 
persist over any length of time because the judging 
ego tends to anticipate and prepare for those conditions 
which might possibly create an anxiety reaction. This 
judgment sets up similar conditions to those which 
cou! be created by the traumatic situation and differ- 
entiates the anxiety so that only moderate fear is 
experienced which is used as a signal or a protective 
me; sure. In other words the judging ego if properly 
matured and well-adjusted says, “Hands off—this 
siti ition may be dangerous.” 

With the beginning of speech the ego moves from 
an integrated to a differentiated stage—from a com- 
preliension of whole units to constituent units, from 
griss concepts to more finely differentiated and de- 
tailed concepts. With words and ideas combined, the 
development of thinking proper becomes possible. 
The ego with the development of the faculty of speech 
has an additional weapon with which to face the out- 
side world and defend itself against overt stimuli. 
The child as he becomes able to speak feels an addi- 
tional power and may use speech as a magical charm 
by which he may effect changes in the external world. 
The primitive types of judgment which we have previ- 
ously discussed are now differentiated and the organ- 
ism gains the ability to think. Early thinking is known 
as archaic thinking. During this period of archaic 
thinking, symbolism is a very important part of the 
child’s inner life. 

It is interesting to note that symbolic thinking 
is typical of the early primary stage of thinking and 
that the symbolism of dreams is of the same type of 
archaic thinking that occurs during adult sleep. It is 
very possible that in adult dream states the super ego 
may so control thinking that certain symbols are used 
for the purpose of hiding objectionable unconscious 
material. Many psychiatrists feel that the idea of a 
penis being represented by a snake, etc., is a return 
to archaic symbolism. It has this significance because 
the idea of the penis by itself is objectionable to the 
individual. If the symbol is conscious the symbolized 
idea is unconscious. 

Thinking that is not followed by action is con- 
sidered fantasy. This fantasy which is typical of the 
child follows the patterns of  satisfaction-inducing 
stimuli. Analytic authors divide fantasy into two types, 
daydreaming and creative. Much of fantasy is day- 
dreaming which is for the most part a refuge for 
wishes that cannot be fulfilled. Daydreaming is con- 
sidered a substitute for action, while creative fantasy 
is that which prepares for a later action at a later 
time. The sexual fantasies in all probability explain 
most clearly the differentiation between the two types. 
If a man anticipates expected sexual intercourse the 
mounting tension for fulfillment increases but if his 
fantasies stimulate him to masturbation, tension is 
decreased or vanishes. Here a preparatory fantasy has 
progressed to the substitutive type. 

Modern psychiatry has found that it is necessary 
to accept the Freudian concept of infantile sexuality 
if it is to explain many of the variations of behavior 
within the infant. Today the feeding problems of 
infants are clarified to a great extent by the under- 
standing of the oral phase of infantile sexuality.® It 
is felt that the physician and surgeon who would have 
a knowledge of the psychological background of sexual 


(13) 


PSYCHOLOGICAL DEVELOPMENT-—LITTLEFIELD 171 


behavior must of necessity understand the various 
sexual stages through which the individual passes from 
birth until puberty. It is during this time that the 
sexual pattern of the individual is developed as well 
as much of the ground material for the adult sex 
behavior. 

The major differences between infantile and adult 
sexuality are marked by the fact that in the child the 
area of highest excitation varies with the libidinal level 
and is not necessarily located in the genitals. Rather 
the genitals play the major part among other eroto- 
genic zones. Also in a child the aims are different. 
The urges in infantile sexuality do not necessarily 
reach toward sexual intercourse but linger at activities 
which later play a role in forepleasure in the adult. 
Infantile sexuality is auto-erotic in that the child’s own 
body or parts of it become objects of pleasure. How- 
ever, when the genitals begin to function as special 
discharge apparatus all excitation is centered around 
that portion of the body. 

For purposes of clarification the preadult sexual 
pattern may be divided into three periods—the infan- 
tile period, the latency period, and puberty. The first 
stage of the pregenital period is known as the oral 
stage. It has been stated that the oral stage and the 
incorporation stage are one and the same. The most 
common phenomenon noted during this period is the 
thumbsucking pattern. Thumbsucking is present in 
the newborn and may be considered an innate reflex. 
This pattern indicates the pleasure gained from breast 
or bottle is based not alone upon the satisfaction of 
hunger, but is also in part based upon the stimulation 
of the erogenous oral mucous membrane. Otherwise 
the infant would remove his thumb because it pro- 
duces no milk. Therefore, early sexual excitement is 
related to and associated with the need for nourish- 
ment. Other forms of excitement or stimuli during 
this period are derived from bathing, fondling, and 
the sensations of defecation and urination. The child’s 
reaction to pleasurable objects is that they should be 
eaten or incorporated within the body. 

The second stage of infantile sexuality is termed 
anal-sadistic. Interest in the anal area is present from 
the time of birth, but during the second stage of 
development the anal area becomes the center of sexual 
excitation. It becomes the major erogenous zone in 
the child at the second year of life. In its earliest 
stage of reaction the anal feelings are marked by the 
pleasure received in the expelling of the fecal mass. 
Later, through experience, he finds that pleasure may 
also be obtained through the retaining of the excretory 
material. Freud has used the term “sadistic” along 
with “anal” to express the fact that the “pinching 
off” of the feces is an unconscious sadistic type of 
behavior. With new power gained by the child in his 
mastery of his sphincters, he finds that he may use his 
bowel behavior as a reaction of opposition against 
parents. 

The third stage of infantile sexuality is known 
as the urethral-erotic stage. At this time there comes 
into the child’s awareness the difference of sexes in 
urinating. In its earliest stages pleasure in urination is 
auto-erotic, later it becomes an object type of behav- 
ior in that the child may urinate on objects and gain 
pleasure therefrom. Enuresis during the period of 
urethral-eroticism is often thought to be an involuntary 
neurotic symptom having the unconscious equivalent 
of masturbation. The center of sexual pleasure pro- 
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gresses through the various erogenous zones and 
finally become centered in the genital area and the 
genital area becomes the major point of libidinal inter- 
est. Thus concludes the development of infantile 
sexuality. 

The second stage of libidinal organization has 
often been called the phallic phase. It is that part of 
childhood behavior where the auto-erotic infant turns 
to love objects and because of the urges, the mas- 
turbation pattern becomes part of the behavior. 
Masturbation at this time is concerned with fantasies 
relating to objects. It is also during this period that 
the analytic syndromes of “castration anxiety” and 
“penis envy” come into being. 

As the boy realizes that he has an organ which 
is of great value he naturally becomes fearful that 
something will happen to it. Many times this fear is 
increased by the parents who threaten the masturbat- 
ing child with punishment which he interprets as 
threats of castration. The counterpart of “castration 
anxiety” is “penis envy” in the girl. The girl at this 
stage centers her feelings of libidinal interest upon the 
clitoris. If she becomes anxious or if harsh restric- 
tions are directed toward her because of masturbation 
activities, the syndrome similar to that found in the 
male may develop. She may feel that because she does 
not have a similar organ she is being punished because 
the clitoris is inferior to the male penis. 

In all probability the use of the term “super- 
ego” as synonymous with conscience is the outgrowth 
of the fact that feelings growing out of guilt are one 
way by which the presence of the suger-ego can be 
recognized. The super-ego may show itself overtly 
through inappropriate behavior and may be classified 
as neurotic. Such behavior does not represent a satis- 
factory adjustment to tension-creating situations. 

It is often thought that super-ego also shows itself 
through the feeling of inferiority and inadequacy and 
there are two pathological conditions which are prob- 
ably dominated by super-ego. These are the self- 
reproaches of melancholia and the delusions of ref- 
erence present in paranoia. In both these states the 
feelings of guilt can be recognized as the factor by 
which the super-ego expresses itself consciously. Cer- 
tain patterns determined by the attitudes of the parents 


The artificial pattern of which Horney speaks is 
perhaps most typical of the neurotic super-ego which 
tends to protect the individual from certain weaknesses 
which have been without during the infant pattern- 
ing stage. It must be understood that the so-called 
normal super-ego is that feeling which helps an indi- 
vidual to fit into the family and social group and is 
a pattern of control in which the super-ego is not a 
dominant part of the personality picture. The restric- 
tive feeling of the parents, depending upon their 
attitude toward the child, are made a part of the 
thinking of the child. The child then reacts to his 
own conscience pattern which is that of the parent or 
of certain individuals within the group. 

The average parent does not realize that harsh 
words and strong restrictions directed toward the child 
become a part of its thinking and the attitude of the 
parent becomes, as it were, the attitude of the child. 
The anticipation of these attitudes from the domin.nt 
family group of prohibitions and punishment creates 
the anxiety which leads to the formation of guilt 
patterns. The aggressive tendencies which normally 
should be directed toward others becomes turned in 
upon the self. The feeling of the necessity of being 
punished for one’s own thinking may become a domi- 
nant character pattern. 

The reverse of the negative super-ego of wh ch 
we have been speaking is the positive super-ego. Pv si- 
tive super-ego is that which is developed within ‘he 
child when the attitudes of the parents are under- 
standing and when restrictions are not overly imposed. 
The parent’s pleasure in the child becomes a source 
of pleasure to the child itself and is interjected into 
his own thinking patterns. It is possible for the child 
to become egocentric to the point of more or Iss 
being in love with his own thinking pattern. When 
the development of the positive super-ego is carried 
to such an extreme we find the so-called egomanic ideal 
which is marked by fantasy and withdrawal from 
reality. 

It must be realized that only a small portion of 
the super-ego is conscious. The overt feeling of guilt 
which is felt after certain types of behavior may be 
described as the conscious super-ego. The unconscious 
super-ego is for the most part based upon the reactions 
to developmental control during infancy. The super- 


develop within the child. 


The primitive super-ego is in all probability a °8° is in a constant state of development from the se 
result of the early restrictions of which the child time of the first restriction in infant behavior through ar 
becomes aware in the attitudes of the parents. As the 7 entire training program and through the sexual ” 
thinking processes become more differentiated, he be- the di 
comes aware that if he acts in certain ways he gains t may be seen from the foregoing statements ‘ 
parental approval—if he acts in other ways he is that the developmental structure of the super-ego is al 
punished or restricted in his reaction patterns. Aware- determined by attitudes directed toward the child by w 
ness that his parents react in various ways to his overt the parents and immediate associates within the family 
behavior develops within the child conflicts which are 8TOUP- If the child is to develop in a normal manner it 
more or less constantly present in his thinking. the degree of control necessary for normal adjustment in 

Horney"® describes three distinct parental attitudes should be understood by the parents. It must be a 
that may create different types of super-ego: that of realized that in families where there is dissension or in 
his standards of right and wrong, that of the self- stantly ‘aterjecting the thinking from his own ex- di 
sacrificing parent who makes demands on the child vironment and making it a part of his own thought m 
in payment, and that of the ambitious parent who ge These processes have a definite effect on 7 
requires the child to fulfill his own unfulfilled ambi- hts adjustment to a mature life. th 
tions. Horney feels that in many instances the super- CONCLUSION o' 
ego is not truly genuine but is used as a front to hide This paper has reviewed the importance of neuro- ; 


underlying weakness and to bolster up the child’s 
courage and his own sense of importance. If this is car- 
ried to extremes, psychopathological behavior results. 


muscular stability and normal development of the 
nervous and muscular system of the child, as well as 
the development of the ego patterns. Ai 
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The osteopathic physician who treats his patients 
in an adequate manner must have an understanding of 
the developmental processes through which the child 
passes to gain maturity and be a well adjusted indi- 
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Behavior problems of children represent a sizable 
proportion of the practice of general practitioners. 
This may not be evident to the doctor on casual con- 
templation, because such situations are taken casually 
or ignored completely as relatively unimportant in the 
care of the patient. Very often the child and parent 
present difficulties that are mutually interdependent— 
the child may aggravate the parent or he may imitate, 
simulate, or respond to attitudes and behavior patterns 
of the parent. 


The problems most frequently encountered are 
those of bed-wetting, stealing, truancy, temper tan- 
trums, disobedience, extreme restlessness, “naughti- 
ness,” etc. They happen so frequently that they are 
almost considered normal child activities. They are, 
nevertheless, irritating factors in the home and drive 
the mother, especially, to distraction. Many are en- 
dured and sometimes even encouraged, with the feel- 
ing that they are part of the rearing of the child. 
Other manifestations, however, will arouse alarm and 
sometimes justifiably so. Such expressions as cruel 
perversions, torturing of animals, sexual acts, or even 
self-mutilation command attention. Physical ailments 
are frequently a form of behaviorism. This is especially 
true of asthma, eating irregularities, bowel training 
difficulty, headaches, crying spells, and even convul- 
sions. The nervous child is a sick child, often emotion- 
ally so. The doctor should have in his armamentarium 
ways and means of aiding in these situations. 

To understand children’s behavior irregularities, 
it is necessary first to understand children. The think- 
ing world of the growing period of life differs radi- 
cally from that of the adult years. In the youngster 
inner activity predominates over outer—fantasy attains 
a position almost akin to reality. When this state is 
disturbed and the child is forced to face reality pre- 
maturely, neuroticism or worse is apt to result in later 
years. In the dreams of children there is reflected 
the pattern of future years. Actually, it is the stuff 
of fantasy which makes the groundwork for the emo- 
tional and thinking life of the individual. In order 
that this process may develop undisturbed, the child 
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requires security and love. As far as environment is 
concerned, the demands placed upon it by the child 
are limited to these. The responsibility of those caring 
for the child is to provide these security needs. The 
period during which these things must be provided 
begins at the time of birth. In some sensitive infants 
anxiety symptoms occur when the change is made 
from the maternity hospital to the home. If the mother 
is overanxious or the child poorly organized, extreme 
restlessness, crying, or exaggerated sucking, for ex- 
ample, may occur as a result of any change in the 
environment. 


No child can survive normally without a free 
flow of love. It is the substance on which the 
life processes depend. Yet, there is a difference be- 
tween overprotection and normal mature love. Where 
overprotection occurs, one sees, for example, mothers 
buttering bread for 12 year-old children and helping 
them to bathe and dress.2, Love does not mean a 
smothering oversolicitude. It constitutes rather a 
means of security, an aura of safety which releases 
the child’s growing processes so that they may be 
devoted exclusively to development. Where overpro- 
tection exists, there is very frequently a problem in 
the parent that is being reflected onto the child. In 
such instances simple counsel is hardly enough ; usually 
the adult requires some psychotherapy to provide re- 
lease from deeper conflicts. Where love is given freely 
it usually supplies the element of security needed. 
Children growing up in homes where the parents are 
emotionally mature show a minimum of neurotic traits. 

The behavior problems of children constitute a 
rather broad group of conditions. Invariably, almost, 
the problem child is disobedient, unmanageable, and 
disrespectful, and does not respond to punishment or 
show signs of guilt. There may be a tendency to run 
away from home, to lie, or to steal. At. school, he 
may be a disruptive element, fighting with other chil- 
dren and disregarding the teacher’s instructions and 
admonitions. He may use bad language, throw temper 
tantrums, and show habit disturbances, such as 
thumb-sucking, nail-biting, enuresis, masturbation, and 
general untidiness. From here the individual problem 
is a matter of degree. Many parents, unable to cope 
with their children, will under one pretext or another 
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delegate care to a grandmother or a nursery school and 
take flight into employment or illness. Our modern 
era is not conducive to the rearing of children. The 
restrictions on space and general living activities are 
making less and less room for children. The number 
of tottering and broken marriages is so great that, 
as a result, there is about us an increasing number of 
youngsters who are being reared without fathers, with 
stepfathers or stepmothers, by aunts or grandmothers, 
and who all too often are an obstacle to the economic 
freedom of some adult. The spectacle of the child 
being pulled asunder, as in a tug-of-war, in the divorce 
and custody courts is, unfortunately, not a rare scene. 
It is not remarkable that there are so many behavior 
disorders; rather it is surprising that there are not 
more. The fantasy world of childhood has been pro- 
vided wisely as a cushion to the shocks of reality and 
the thoughtlessness of adults. This inner life seems 
to be peculiar to the child, for one loses it in later 
years and only very rarely can one relive or experience 
it again. Where love is so essential and where diffi- 
culties in attaining it seem to multiply with the de- 
veloping era, the growing individual struggles to keep 
his place. His behavior irregularities are but a com- 
pensation, a result of his struggle to gain the love 
and security essential for his existence.* 

On the basis of this mechanism, the physician 
can view the psychiatric problem of the child either 
as a mental illness or as a behavior problem. The only 
psychosis of concern in children is schizophrenia.* All 
other forms are extremely rare. The psychosis may be 
recognized by the following signs :° 

1. Withdrawal into a dream-like inactivity 

2. Emotional blunting in the nature of indiffer- 
ence or failure to participate in minor and major 
concerns of the environment 

3. Discrepancies between mood and thought, in 
which ecstacies or tortures may be reported without 
the slightest outward sign of happiness or suffering 

4. Ideas of reference in the nature of suspi- 
ciousness 

5. Peculiar feelings of being influenced 

6. Delusions and hallucinations. 

Not all these signs may be present, but the presence 
of any one of them should arouse suspicion of a 
psychosis and a psychiatrist should be consulted. 

When an actual psychosis does not exist, it is 
sometimes possible to detect a prepsychotic personality. 
This is of value, of course, in forestalling the onset 
of a mental break. Kraepelin® lists four groups who 
seem predisposed. They are: 

1. Quiet, shy, retiring children, inclined to live 
solitary lives of their own 

2. Irritable, sensitive, excitable, nervous, stub- 
born children, especially girls, given to religious 
preoccupations 

Lazy, inactive, unstable, mischievous children, 
mostly boys, who sometimes become tramps and 
delinquents 

4. Manageable, good-natured, anxiously over- 
conscientious, industrious, model children, mainly boys. 
It will remain the doctor’s responsibility to realize 
the grave significance of these symptoms in children 
and to take whatever steps are necessary to help them 
develop normally. Parents, as a rule, do not recognize 
the trend of their children’s personalities. 

Minor nervous and behavior problems will con- 
stitute the majority of psychiatric difficulties coming 
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to the doctor. To illustrate the extent and content of 
such disorders, one example will be chosen for dis- 
cussion with indication that other conditions are as 
extensively involved. Enuresis — or bed-wetting — as 
the example, is so common that some persons consider 
it normal.’ It does constitute, however, an indication 
that something is wrong. This something may be 
purely psychological in origin. A prevalent psycho- 
analytic theory is that it is a substitute for masturba- 
tion. The Adlerian school looks upon bed-wetting as 
an expression of the patient’s feeling of insecurity 
with regard to his position in life. Enuritic children, 
according to Pototzky,* are of several types: 

1. Spiteful, uninhibited children who wet them- 
selves to tease the parents and educators 

2. Shy, inhibited children who wet themselves 
upon the slightest unpleasant occasion and often be- 
cause of fear 

3. Restless, absent-minded children who are so 
easily distracted that they forget their urinary needs 
because of lack of concentration 

4. Indifferent children who are not at all con- 

cerned about the habit and do not care whether or 
not they are relieved of it. 
It is of interest that 52 per cent of enuritic patients 
give a history of a similar condition in some other 
member of the family. Enuresis is frequently aceom- 
panied by problems such as feeding difficulties, teniper 
tantrums, nail biting, fear reactions, masturbat on, 
blinking, hypochondriasis, thumb-sucking, stuttering, 
stealing, and truancy. 

Another group of children frequently broughi to 
the doctor for treatment is made up of the mentally 
defective. They represent a rather heartbreaking situa- 
tion. Mothers become greatly attached to these off- 
spring and often refuse to believe the evidence of 
incurability. There is almost a pattern that is followed 
by such parents, often young. Years of fruitless 
seeking are spent in going from clinic to clinic, from 
doctor to doctor, always hopefully expecting a miracle 
will be performed. Doctors should avoid encouraging 
such parents, for the records are clear—there is noth- 
ing in our modern archives which will make a defective 
brain normal. In such cases it is best if the parents 
can be persuaded to institutionalize the child. It is 
better for the child, for he is in an environment which 
is made for him and which frees him from an ex- 
cessively overindulgent and overconcerned parent. 

The importance of behavior disorders is that they 
constitute an attempt, as a rule, on the part of the 
child to meet some difficulty in its environment. The 
exact mechanism he uses is an individual matter, but 
regardless of what it is, it represents an effort to gain 
the only things of value in a child’s life—security and 
love. 

Some children require more love and assurance 
than others, or appear to. They can only try, in their 
own way, to meet the threats against them caused by 
a rupture in the marriage of the parents or by im- 
mature emotionality in the mother or father. The 
denial of love by the parent is a difficult matter for 
a child. He resorts to the only device at his command, 
that is, to some aberration in his behavior. The proof 
of this can be demonstrated by supplying the ingredi- 
ent missing—love. In most instances the behavior 
disorder will disappear, being replaced by an appre- 
hension that love will be taken from him again. 
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The handling of behavior problems sometimes 
constitutes a challenge to the ingenuity of the doctor, 
but the principles involved are the same as_ those 
applicable to adults. First, the physical factors must 
be cared for, a fact which doctors understand. The 
correction of osteopathic spinal lesions is very im- 
portant, particularly in children, and is very often 
followed by a dramatic therapeutic result. However, 
all osteopathic physicians are aware of this essential 
and undoubtedly will have done this first anyway. Our 
concern is with those patients who do not respond 
to the indicated osteopathic manipulative or structural 
procedures or who require something in addition. I 
add this comment to advise osteopathic manipulative 
treatment in all children. 


The next enquiry must be directed toward the 
parcnts. No child problem should be considered with- 
out evaluation of the parental relationship. The parents 
constitute the external world of the child and Supply 
a great portion of the stimuli therein. Even the fan- 
tasics of childhood spring from the parents to a great 
extent. Hence the importance of a careful evaluation 
of their position must be emphasized. It has been 
stated frequently that there are no problem children 
—only problem parents. While this is not true in 
every case, it is true often enough to require a careful 
scrutiny of the parents in all behavior situations. 


Many faults in the parent are unconscious omis- 
sions. Actually any tension or anxiety in the parent 
will be reflected in the child some way. Parents are 
often greatly surprised when this fact is called to 
their attention, for many of their faulty actions are 
purely automatic and without any intention of harm. 
Neuroticism in either parent will show up in the 
children, very often to his chagrin. Marital conflicts 
are particularly disturbing to children, because their 
security is threatened. Fighting between parents with 
children in the middle is another disturbing situation. 
Unhappiness, addictions, peculiarities, or even pro- 
longed chronic illnesses constitute upsetting influences. 
Where the parents are intelligent and emotionally 
mature it will not be too much of a problem to have 
them correct their activities. However, where, as is 
often the case, there is much infantilism, unreasonable- 
ness, or plain stupidity in the parents and no real 
concern for the welfare of their offspring, not much 
can be accomplished by discussion or reasoning. In 
these cases tact must be used. Tact, with infinite pa- 
tience, constitutes the most effective therapeutic 
instrument. 


There is some question as to just how far the 
doctor is entitled to intrude in the family affairs of 
his patients. Only a request by one party of a union 
will justify his taking any active part. When his 
advice has been requested, and he has been given 
ample opportunity to study the situation bearing upon 
the child in question, he still cannot give an unedited 
opinion. Actually the parents do not want the unadul- 
terated truth. It is, therefore, the doctor’s task to tell 
the facts in such a way that they will be driven home 
and still not antagonize the parent to the point of 
hostility. Nothing will be accomplished by causing 
antagonism. Much more can be gained by platitudes 
than by censures. Most parents do not intentionally 
harm their children and will correct their ways if 
they can do so without deflating their egos or suffering 
too much discomfort in doing so. Sometimes parents 


(17) 


CHILD PSYCHIATRY—MEYERS 175 


must be counseled before any headway can be made. 
This counseling should be done by an expert, for 
improper attention will serve only to further confuse 
the situation. If the doctor does not have available 
such service for his patients, then he should, by all 
means, stay close to a nondirective type of technic, 
such as that advocated by Rogers.’ Essentially, this 
procedure means that the doctor just listens and with- 
out expressing opinion or interpretation encourages 
the patient to continue to talk. This is difficult work 
and will be hard for the amateur. Usually the experi- 
ence and training of the therapist determines the speed 
and efficiency of the treatment procedure. 


With the child himself, the doctor can do much. 
The principle of any form of treatment is to make it 
possible for the child to express himself. The inexperi- 
enced doctor will feel awkward and uncomfortable 
with the child, but with some experience will find 
that children can respond just as readily, if not more 
so, than adults. It is necessary that the child like the 
doctor, and for the doctor to be sufficiently objective 
to be able to handle wayward attitudes properly. It 
must be remembered that children will “test the 
limits”; that is, they will determine how far they can 
go without being reprimanded. It seems to be neces- 
sary that children know the range of the restrictions 
placed on them. This knowledge constitutes their 
security. Strong restrictions, which at the same time 
respect the individuality of the child, mean much in 
his life. Overindulgence is not a kindness. When the 
testing procedure has been dispensed with and the two 
parties to the game of treatment have sized each other 
up—the child having found how far he can go or 
that he can be safe and the doctor, with his objectivity, 
having measured his own tolerance for the child’s an- 
noying challenges—progress can be made. Then comes 
the expression of the child’s problem. It may come 
out in play, in symbols, in direct discussion, or in 
negative behavior. The modern technic of play therapy 
is a most useful method of helping children express 
their conflicts and hostilities. Children’s guidance 
clinics use such procedures routinely and employ tech- 
nicians who are highly trained in their use.’° The 
expression of the repressed emotion is very often 
sufficient to release the drive responsible for the aber- 
rant behavior. With patience and persistence, and not 
too much interference, the doctor can handle a great 
majority of children’s problems. The difficulty often 
encountered is lack of time. It is impossible to reach 
such patients in the midst of a rush. They cannot 
be hurried and must be met by at least the appearance 
of leisure. It is not wise to pamper a child because 
of illness. Sibling rivalries and everyday responsibili- 
ties should be borne by the patient-child during his 
treatment period. A change in attitude is often all 
that is necessary to change the application of the 
voungster. 


It is my opinion that subterfuges, artifices, and 
placebos have little place in the treatment of these 
problems. The use of such devices merely implies a 
lack of self-confidence in the doctor. It is much better 
to face issues squarely, even with children. Fear, for 
example, should not be encouraged by playing along 
with it. It should be handled either by indifference 
or explanation, without undue emphasis. There is one 
instrument that is very effective in the discipline of 
children and that is indifference. A child cannot stand 
indifference. He would much rather be punished than 


(18) 


176 PSYCHIATRIC PROBLEMS OF CHILDREN—HARRIS 


be ignored. Indifference represents the denial of love 
which is intolerable. It is much more effective than 
bribery or punishment and is not complicated by the 
many sequelae of such methods. 
CONCLUSION 
In this paper I have surveyed rather briefly a 
wide field about which many volumes have been writ- 
ten and a massive literature has been circulated. I 
have brought out a few points which should prove 
of value to the doctor in general practice. A knowledge 
of the mechanisms at work will often aid in the solu- 
tion of vexing situations and certainly will give needed 
assistance in deciding disposition of defective or ab- 
normal children. The basic differences in the psy- 


chology of children have been mentioned and an 
example of behavior disorder (enuresis) has been 
cited to illustrate the ramifications of such problems 
and some of the psychopathologic theories prevalent 
relative to it. A discussion of treatment procedures 
applicable to the whole situation, including the parents, 
has been included. In this presentation, general prin- 
ciples have been emphasized more than specific technic 
detail. 

The handling of children’s psychiatric problems 
is one of the most definitely developed branches of the 
specialty today. Data on the subject can be acceted 
as having been abundantly substantiated clinically. 
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In the development of most children, there occur 
many emotional problems which may or may not re- 
quire psychiatric guidance and which are usually 
thought of as being “normal.” When they exist, 
anxious parents are frequently advised by friends and 
family physicians that their children will outgrow 
these things. 

When, or better still before, such problems be- 
come disturbing to parents or teachers, advice from 
the psychiatrist is needed, although high incidences of 
disturbing habits have been recorded in the past his- 
tories of apparently well-adjusted adults and it is evi- 
dent that they are not infallible signs of future malad- 
justment. However, an adequate understanding of 
these problems will insure that they are only tempo- 
rary and will help prevent them from becoming major 
psychiatric disorders. 

ENURESIS 

Of all the disorders of childhood, nocturnal enu- 
resis seems to have attracted the greatest attention. 
Although 10 per cent of children achieve continence 
at the end of 1 year, the average child requires 3 


years to gain sphincter control. The term “nocturnal ” 


enuresis” is applied to bed-wetting occurring after 


that age.’ 


The condition most frequently develops in timid, 
anxious, excitable, often very intelligent children of 
asthenic habitus. It may occasionally be due to physi- 
cal reasons such as local genital irritation or mal- 
formation, but in most cases it represents a defect in 
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personality development. This factor contributes much 
to the high incidence of familial enuresis. Bed-wetting 
appears to be more prevalent in boys than in girls 
Insufficient desire to please the mother and the 
child’s concern with his own comfort seem to be 


causes of enuresis. When tension in his _ bladder 
causes discomfort, he empties it. If control has beer 
established and the child becomes envious of a younger 
sibling, enuresis may return as a means of drawing 
attention to himself or as an expression of resentment 
toward the new baby. Actually, it represents a wish 
to have the privileges of a baby again. 

In some cases it has been demonstrated that pro- 
hibition of masturbation stimulated the development 
of enuresis as a substitute type of behavior. Occa- 
sionally, the child actively wets the bed or his clothing 
because of a type of sexual pleasure it gives him. 

In time, most enuresis disappears but this may 
be after years of shame and embarrassment. The na- 
ture of the defect should be explained to the parents 
who should then be advised that scolding is harmful. 
Bladder control will only come after friendly cooper- 
ation. It is important not to make the enuretic child 
feel that he is dirty for he may transfer this idea of 
dirt to the natural sexual functions. 

Any physical disorder accompanying enuresis 
should be remedied promptly. The diet should be sim- 
ple and bland. It is helpful if no fluid is taken after 
5 o'clock. If possible, the child should be taken to the 
bathroom just before the time he usually wets the bed. 

Failures should be overlooked and success re- 
warded. Cooperative children may be given a chart on 
which to paste a gold paper star at the end of a dry 


|| 
Ne 
Ve 
ni 
m 
tic 
vi 
fa 
on 
ell 
sit 
es: 
ho 
ge 
tic 
re: 
hu 
he 
TI 
ar 
of 
su 
“Normal” Psychiatric Problems of Children* mn 
be 
an 
all 
th 
ye 
tir 
; su 
th 
we 
ga 
th 
of 
th 
th 
re 
fa 
th 
be 
SO) 
; tri 
me 
If 
sh 
fr 
7 
un 
| ha 
pa 
of 


Neu November, 1949 
night. This introduces a play element into the treat- 
ment. It makes the child feel that he is definitely par- 
ticipating in the therapeutic program and gives him 
visible evidence of success. 

In most cases treatment is not difficult and the 
factor of suggestion may often be the most important 
one. Direct suggestion itself is sometimes sufficient 
either under hypnosis or in the waking state. Occa- 
sionally, special psychiatric investigation becomes nec- 
essary. If neglected, enuresis may persist into adult- 
hood. 

Encopresis or involuntary defecation on a psycho- 
genic basis occurs mostly as a spite or jealously reac- 
tion. Treatment is much more difficult than for enu- 
resis and should be attempted only by a psychiatrist. * 

THUMB-SUCKING 

Thumb-sucking is an act by which the infant de- 
rives pleasure and relieves tension.* When he is 
hungry, tense, lonely, tired, when no one feeds him, 
plays with him, or otherwise pleasantly distracts him, 
he will comfort himself by~ sucking his thumb. * 
Thumb- and finger-sucking may displace the teeth and 
cause callus formation on the digit but otherwise they 
are not known to be harmful.*® Studies of childhood 
problems have shown that over 20 per cent of a group 
of one hundred college freshmen had been thumb- 
suckers. 

Thumb-sucking is evident in the newborn and 
can be considered an innate reflex.* The habit usually 
becomes established during the early months of life 
and most children stop it by the age of 6. Occasion- 
ally, it is ascribed to teething and rarely to imitation of 
a younger sibling. When thumb-sucking persists after 
the first year, it is likely to run a course of several 
years before it is stopped. It has been known to con- 
tinue into adult life. The peak incidence of thumb- 
sucking has been reported to occur between 18 and 21 
months of age. Any child may occasionally resort to 
the practice but it will not become persistent if he is 
well fed, weaned slowly, and played with enough. 

Thumb-sucking helps prove that the pleasure 
gained from the breast or bottle is based not alone on 
the gratification of hunger but also on the stimulation 
of the erogenous mucous membrane of the mouth. If 
this were not true, the infant would stop sucking his 
thumb as soon as he perceived it gave no milk. Freud 
regards the act as a form of sex gratification. * 

Thumb-sucking requires no treatment during in- 
fancy or if it is practiced only in relation to sleep. If 
the child is found with his finger in his mouth it is 
best to change the situation indirectly by offering him 
some toy which he is likely to accept. 

After the age of 1, thumb-sucking can be at- 
tributed to unhappiness, boredom, or fatigue and treat- 
ment should be directed toward correcting the cause. 
lf the practice continues beyond the age of 6, treatment 
should be directed to the underlying etiology which 
frequently is discord in the familial environment. In 
addition, the patient can be treated superficially by 
appeals to his intelligence such as promises of reward. 

MASTURBATION 

There are few issues more misunderstood or more 
unwisely managed than masturbation. It is a normal 
habit which may cause a great deal of anxiety among 
parents. 8 

As organs of erogenous sensitivity, the genitals 
are highly effective from birth and masturbation can 
often be observed in infants.® There is a tendency for 
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it to increase at about the age of 5 due to the feeling 
of rivalry with the parent of the same sex and the 
occurrence of the phallic phase of psychosexual devel- 
opment. In addition, at puberty there is an increase in 
masturbation due to the increased activity of the sex 
glands. Like thumb-sucking, it increases or decreases 
according to whether or not inner emotional needs are 
satisfied. 

The stimulation of the genitals for the sake of 
sexual pleasure is normal in childhood and adolescence 
and under present cultural conditions even in adult- 
hood when no sexual object is available."° Ancient 
Greek physicians taught that the fluid in the cavities 
of the brain contained nervous energy which was 
transmitted to the genital organs via the spinal cord. 
Hence, it was believed that the loss of seminal fluid 
meant a loss of nervous energy and that masturbation 
led to mental disease and softening of the brain. 
Threats that masturbation will lead to insanity, dis- 
ease, or loss of manhood may produce many symptoms 
because of guilt feelings. These feelings and fears may 
later be the cause of frigidity, impotence, or sexual 
perversions. Masturbation itself is not a cause of 
anything. ** When excessive, it is a result of a defect 
in the emotional life. 

If the child is given enough love and attention and 
his play life is normal, it will not be necessary for him 
to masturbate excessively as a substitute gratification 
for love. The act of masturbation itself should be ig- 
nored completely and an effort made to turn the child’s 
attention away from his body to seeking pleasure in 
the outside world. 

Frequently, it will be found that the parents of 
the child who masturbates are not happy in their own 
adjustment. When a disturbance occurs in their emo- 
tional lives it is likely to show up as a defect in the 
personality of the offspring. Often it is discovered that 
masturbation was preceded by insufficient emotional 
satisfaction through the nursing, weaning, and sphinc- 
ter-training program. Consequently, the child finds 
the genitals a source of pleasure and resorts to mastur- 
bation for self-gratification. 

In preventive therapy, it is important that the 
child be provided with sufficient energy outlets so that 
he becomes interested in things outside himself.’* The 
important therapy of early masturbation is to avoid at- 
taching to the psychologic components of masturbation 
the burden of guilt and self-blame with which they are 
so often associated. The feelings, if they are created, 
are often later transferred to sexual matters in general 
and are responsible for a great number of severe and 
prolonged psychiatric disabilities in later life. 

NAIL-BITING 

Fingernail-biting is a reflection of tension exhib- 
ited by hyperactive, fidgety children. It seldom occurs 
before the age of 3 and is most common the first few 
years of puberty. The habit may be accidentally ac- 
quired from associating with an older nail-biting in- 
dividual. Conflict over masturbation appears to be one 
of the chief sources of tension in its causation. Some 
psychiatrists believe that with the development of the 
personality, finger-sucking becomes forbidden and nail- 
biting becomes the disguised escape of this erotic in- 
stinct. 

Studies of normal psychiatric problems in child- 
hood have shown that 30 per cent of a group of 3000 
children were engaged in nail-biting between the ages 
of 6 and 16, These figures indicate clearly how preva- 
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lent the habit is and experience shows that it is difficult 
to overcome. 

Improvement in personal hygiene will often cause 
nail-biting to stop. However, relapses may occur in 
response to unusual emotional stress. Treatment con- 
sists of removal of the causes of the tensions respon- 
sible for the origin and maintenance of the habit. It is 
occasionally associated with the biting of toenails, in 
which case it is supposed to indicate a much more 
serious personality disorder. 

TOILET TRAINING 

Bowel and bladder training are a frequent cause 
of concern on the part of the mother. Often, they are 
regarded as an unpleasant stage of childhood to be 
completed as quickly as possible instead of a very im- 
portant phase of personality development. Control of 
the sphincters and walking form the basis of the 
child’s independence. Bowel movements should afford 
pleasure and satisfaction to him. 

The motor tracts of the spinal cord are not mye- 
linated until the age of 1. It is futile, therefore, to 
attempt toilet training before this time. Any habit 
forced upon the child before this time is especially 
likely to break down under stress in the future. 

After birth, the child normally moves his bowels 
and bladder at will. Next to eating, the function of 
excretion plays the most important role in the emo- 
tional life of the infant.'* This pleasurable feeling 
makes interference by adults difficult to tolerate. The 
excremental act becomes symbolic of a sense of inde- 
pendence from an interfering world. With toilet train- 
ing, the child loses his newly found sovereignty. 

The child must endure the distress of bowel and 
bladder control in order to retain the love of his 
mother or nurse. Even under the best circumstances, 
this should take a long time. The mother must be pa- 
tient and kind instead of scolding and punishing. 
Praise and encouragement when the child does control 
his sphincters will help him a great deal. Ability to 
control the bowels and bladder gradually increases with 
ability to talk, to understand the speech of parents, and 
to learn what is expected of him. 

The time that the child normally moves his bowels 
at will should be chosen as the time to place him on 
the toilet. Distraction and haste should be reduced to a 
minimum. After 5 or 10 minutes, if no results are 
obtained, there is no reason to keep him on the toilet 
and he should be taken off. If an evacuation does oc- 
cur, praise should be given freely. 

If the mother is too impatient, stubbornness, con- 
stipation, colitis, or character problems may be initi- 
ated. Once the proper time has arrived, a normal child 
will quickly become clean, with little training. As soon 
as possible, he should be left alone to take care of his 
own needs. 

NIGHTMARES 

Night terrors and nightmares are fright reactions 
which occur during sleep. A nightmare is character- 
ized by awakening in fright from a dream which is 
frequently about suffocation or other terrifying situa- 
tion. With a little reassurance the child usually goes 
back to sleep. 

Almost every child has had a nightmare. How- 
ever, if nightmares become too frequent or the inten- 
sity of the anxiety becomes too great, treatment is in- 
dicated. The anxiety expressed in nightmares may be 
as dangerous to the future state of health as a-focus 
of pulmonary tuberculosis. 
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The most frequent cause of these terrifying 
dreams is the child’s’ fear that he cannot control his 
own aggressive or sexual impulses. He is afraid that 
they will break loose and consequently bring some 
awful punishment. They are stirred up by pictures of 
cruelty, radio programs, or sex play. During sleep 
these forbidden impulses are permitted free play and 
result in nightmares. 

Night-terrors occur less frequently than night- 
mares. The child, usually not fully awake, is often 
found sitting up in bed, disoriented, and screaming, 
and he may have hallucinations. 

Treatment of both nightmares and night-terrors 
should be directed toward correction of emotional re- 
lationships. If the child is helped to feel safe ond 
loved during the day he will probably rest more ce m- 
fortably at night. It is often helpful to explain to him 
the actual events which stimulated the dream so that he 
will understand what he is afraid of. Needless to -ay, 
if the anxiety. is due to horror stories it is best to re- 
move this source. If the mother is too strict, the ne- 
cessity of less discipline should be explained to her. 

Night-terrors do not respond to treatment by 
psychological symbolic interpretation as readily as do 
nightmares. They are usually confined to the overac- 
tive, intelligent, anxious type of child. Occasionally 
they respond to the empiric organic treatment of in- 
gestion of carbohydrates at bedtime. 

NEGATIVISM 

Tantrums, rage reactions, or negativism in chil- 
dren are not abnormal, within certain limits. They may 
merely be reactions to a feeling of helplessness as the 
child is learning to do things such as managing a new 
toy. Children should not be coaxed or forced to do 
things which may be too complicated for their age or 
state of development. 

No special attention need be paid a child who 
merely gets angry once in a while. However, if he 
rages too frequently over trivial matters, he may re- 
quire special management. Tantrums may be his 
method of forcing those about him to yield to his 
whims. 

It may be necessary to ignore the child until his 
rage is spent if it is prolonged and does not respond to 
kind reasoning. Afterward, the child can be reasoned 
with and made to understand. Lecturing and intellec- 
tualizing should be avoided and the child should be 
helped to “save face.” It must be remembered that in 
a small child’s limited vocabulary, “No” may actually 
mean “Wait a minute,” and what appears to be nega- 
tivism may be perfeétly normal. 

Occasionally parental example is rejected by the 
child and may even provoke the opposite reaction to 
that desired. This negativism like many mental reac- 
tions may continue to operate automatically as a habit. 
When this happens, the stubbornness increases in pro- 
portion to the discipline.™ 

Negativism is especially likely to be produced by 
enforced relinquishment of activities of a sensuous or 
erotic nature such as weaning or bowel and bladder 
control. The negativistic child often sheds his nega- 
tivism when the individual chiefly responsible for 
arousing it is not in the immediate vicinity.?° This 
often happens in the psychiatrist’s office when the pa- 
tient is able to relax and pour out his resentments, 
either in their original or some distorted form. 

Management should aim at proper training an: 
removal of environmental distress. Individual out 
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bursts must be met with calmness, kindness, and gentle 
firmness and the child will learn that he cannot obtain 
his wants by means of tantrums. * 


STUTTERING 

Stuttering is speech with a large number of hesi- 
tations, repetitions, or interjections. There are many 
controversial theories as to its formation. Psychoan- 
alytically, it has been explained as a pregenital conver- 
sion neurosis and through psychoanalysis it can be un- 
ders.ood and treated. Another explanation that has 
been offered is that the shifting of handedness with 
conomitant shifting of speech centers causes the 
spech difficulty. Recent studies, however, indicate 
that stuttering may not be caused entirely by psycho- 
logical abnormalities but may be more of a learned 
behavior. Consequently, it can be produced in any 
normal child and is difficult to unlearn. 

Hesitations and repetitions are known to be nor- 
mal characteristics of children’s speech at an early 
age. Because of ignorance of this fact, however, anx- 
iety and disapproval by parents and teacher make the 
child overly conscious of his speech and he tries with- 
out success to overcome the normal hesitations. This 
is thought to lead to the learned behavior of stutter- 
ing. This same attitude explains the familial occur- 
rence of stuttering. 

The disorder usually first appears when the child 
is exposed to the school environment. It has been esti- 
mated that nearly 10 per cent of nursery school chil- 
dren stutter for a brief period.'’ Nearly a quarter of 
a million children in the United States are stutterers. 
It has been reported to be from three to eight times as 
frequent in boys as in girls. 

With the foregoing explanation of stuttering in 
mind, one can understand that the young patient is 
not treated. The parents and teachers are asked to 
lower the standards which they have set for the child 
and normal speech will often ensue. It is interesting 
to note that no child stutters when he is alone and un- 
observed or when he is singing or playing in a care- 
free fashion with other children. 

The older patient has already been convinced that 
he is a stutterer and has a great deal of emotional dis- 
turbance connected with speaking. Observing his 
speech in a mirror, listening to it in recordings, at- 
tending social affairs with other stutterers, etc., are all 
used in treatment. Stuttering often becomes an ex- 
tremely complex problem and unless the psychiatrist 
or psychologist is specifically interested in it, treatment 
by a competent speech pathologist is indicated. Many 
cures have been reported by treatment with hypnosis. 


TICS 


Tics or habit spasms are quick, involuntary move- 
ments of muscle groups serving no apparent purpose 
and most frequently affecting the regions of the face 
and neck. They are commonly seen as blinking, grim- 
acing, sniffing, or clearing the throat. 1* 

Tics frequently first appear between the ages of 
5 and 8 and disappear about the age of puberty. '® 
Occasionally they originate as defensive movements 
against some constant irritation such as tight suspen- 
ders or a small cap and lifting of the shoulder or 
wrinkling of the forehead may be kept up long after 
the source of the irritation has been removed. Imita- 
tion of others may be important in the causation. 


PSYCHIATRIC PROBLEMS OF CHILDREN—HARRIS 


Regardless of the exact original meaning of the 
habit, it may eventually detach from its primary pur- 
pose. This detachment is especially likely to take place 
in the setting of environmental and emotional stress. 
Tics are largely associated with normal or dull normal 
intelligence and are almost always accompanied by 
other personality disorders such as restlessness, sensi- 
tiveness, or overconscientiousness. *° 


The more the youngster’s awareness is directed 
toward his tic, the less likely it is to disappear. Scold- 
ing by the parents only makes the child more self- 
conscious and aggravates the difficulty. Similarly, mas- 
sage, electrotherapy, or exercising before a mirror tend 
to center the child’s attention on the tic. Treatment 
consists of removing the source of the irritation, dis- 
cussing the personality problem involved, and adjusting 
the interpersonal relationships of the patient. Success- 
ful treatment of the habit is greatly aided by hypnosis 
in conjunction with psychotherapy. : 


STEALING 

Ask any group of normal adults whether they 
have ever stolen anything in their lives and they will 
almost always answer, “Yes.” Stealing may have a 
sexual significance. It may represent doing a forbid- 
den thing secretly and, therefore, is similar to mastur- 
bation. Stealing may be simply a matter of the oppor- 
tunity having presented itself. Sometimes it is done 
merely for prestige and the proceeds are distributed 
to friends. Occasionally it is a rebellion against disci- 
pline. It has been suggested by some psychiatrists that 
habitual stealing may come from the child’s urge to 
compensate for denied love from his parents. 


Treatment of the stealing child depends on the 
motives, the child’s personality, and the nature of the 
environment. Detailed re-education and readjustment 
of the child and working with adults who are active in 
his management are therapeutic essentials. 


LYING 

Lying is a universal tendency. When it occurs 

flagrantly or persistently, however, inquiry is indicated 
to prevent its becoming a troublesome habit. 


The obvious aim of lying is to make another per- 
son believe something that is untrue or disbelieve 
something that is true. The aim of habitual lying may 
be, unconsciously, to produce the same deception in the 
liar himself. Tying may be done for prestige or de- 
fense. 

In many cases the world of actuality is insufficient 
for the child’s personality needs. In them the lying 
represents a fantasy rather than a malignant distortion 
of the truth. Even though it occasionally is the fore- 
runner of a psychoneurosis or even psychosis, most 
children outgrow their habit of lying without active 


treatment. 
SOMNAMBULISM 


Sleepwalking is a fairly common phenomenon. It 
usually occurs only on a few occasions and only in 
rare instances persists into adult life. In this condition, 
the child rises in sleep, disregards his environment and 
those in it and behaves as if he were living in an en- 
vironment conjured up by himself. If he is spoken to, 
he may reply in terms of the phantasy which he is en- 
acting. If he is roughly stimulated, he usually regains 
consciousness but may pass into a trance state of 
immobility, 
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Somnambulism depends on an extensive dissocia- 
tion of cortical function and can result from either 
physiological or psychological factors. Sleepwalking 
from a physiological cause is commonly seen in epi- 
lepsy and responds to conventional therapy. In chil- 
dren with definite discoverable conflicts, somnambul- 
ism is the equivalent of a hysterical symptom. The 
goal of the sleepwalking itself may suggest the psycho- 
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logical interpretation. Treatment consists of adjusting 
the psychological difficulties. 
CONCLUSION 

The aforementioned problems are everyday oc- 
currences and often exist normally in children. Their 
understanding and intelligent management will prevent 
them from becoming exaggerated and eventually major 
psychiatric disorders. 
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NEUROLOGY. By Roy R. Grinker, M.D., Director of The 
inqtinge for Psychosomatic and Psychiatric Research and Training 
and Chairman, The Department of Neuropsychiatry of the Michael 
Reese Hospital, Chicago, Illinois; and Paul C. Bucy, M.D., Professor 
of Neurology and Neurological Surgery, University of Illinois College 
of Medicine, Chicago, Illinois. Ed. 4. Cloth. Pp. 1138, with illus- 
trations. Price $12.50. Charles C Thomas, Publisher, 301 E. Lawrence 
Avenue, Springfield, Ill., 1949. 


A presentation of the subject of neurology on a broad, 
general basis, this book correlates neurological disease 
with the structure and function of the nervous system. The 
subject of treatment is dealt with thoroughly, and all new 
forms of therapy—surgical, chemical, etc.—of established 
value are included. 


Simplicity and directness of presentation are combined 
with great competence and breadth of view, welding to- 
gether an abundance of data into a logically conceived and 
well-balanced whole. As it is written with the needs of 
students and beginners in mind, it should be especially 
useful to those who are in training in neurology and psy- 
chiatry, as well as to those practicing these specialties, 
and to individuals in related fields who wish a reliable 
authority or reference. 


The illustrations are good, the references are carefully 
selected and informative, and the index is excellent. This 
book should be read by everyone interested in neurology. 


MODERN CLINICAL PSYCHIATRY. By Arthur P. Noyes, 
M.D., Superintendent, Norristown State Hospital, Norristown, Penn- 
sylvania. Ed. 3. Cloth. Pp. 525. Price $6.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia, 1948. 


The two preceding editions of this book appeared before 
World War II, and, consequently, the many developments in 
the field of clinical psychiatry have necessitated much rewrit- 
ing. More attention has been given to the dynamic principles 
of the psychoneuroses and to the psychosomatic expressions 
of the organism, and three new chapters—Shock and Other 
Physical Therapies, Psychotherapy, and Child Psychiatry—have 
been added. Because of the author’s long connection with a 
leading mental hospital, there are many first-hand clinical 
observations, and these seem to be the most important part 
of the text; the theoretical discussions will not please all 
readers, but even if they are ignored the practical value of 
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the text will not be materially lessened. There are ample 
well-selected bibliographic references. 


PROGRESS IN NEUROLOGY AND PSYCHIATRY. An Annual 
Review. Edited by E. A. Spiegel, M.D., Professor and Head of the 
Department of Experimental Neurology, Temple University Schoo! of 
Medicine, Philadelphia, Pa. Volume IV. Cloth. Pp. 594. Price 
$10.00. Grune & Stratton, Inc., 381 Fourth Avenue, New York 16, 1949. 


Volume IV of this excellent annual review contains 
thirty-four articles by an outstanding group of contributors 
under four subjects: basic sciences, neurology, neurosurgery, 
and psychiatry. Under the last section, for example, there 
are papers on clinical psychiatry, mental hygiene, forensic 
psychiatry, child psychiatry, the neuroses, psychoso:.iatic medi- 
cine, alcoholism, the Rorschach and other projective technics, 
shock therapy, group psychotherapy, psychiatric nursing and 
occupational therapy, psychoanalysis, rehabilitation, and re- 
education. The other subjects are equally well represented. 

Each article reviews progress in its field based on the 
latest literature and furnishes a generous bibliography, so 
that the volume is time saving in keeping abreast of progress. 
Physicians interested in these subjects will find the book of 
value in keeping pace with the rapidly expanding field of 
neurology and psychiatry. 

Where there is so much that is new in a wide range 
of special subjects, it is difficult to make selections for com- 
ment. However, it is believed that the chapter on clinical 
neurology by Yaskin and Rupp would be of interest and 
useful application to the general physician. There is an 
excellent paper on psychopathology of vision. Perhaps the 
most interesting advances are being made in psychosurgery, 
where Freeman discusses neuropsychiatric aspects and Watts 
and Murphy, surgical aspects. 

In the chapter on the Rorschach and other projective 
technics by Halpern, two books are discussed which may be 
of interest to physicians wishing a groundwork in this sub- 
ject: Projective Techniques, by Bell, who has attempted to 
describe all the tests now in use; and the Clinical Application 
of Psychological Tests by Shafer, who has attempted to 
clarify the contribution each test makes to the total picture 
and to highlight those features characteristic of specific clinical 
entities. 
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PSYCHOSOMATIC MEDICINE. By Edward Weiss, M.D., 
Professor of Clinical Medicine, Temple University Medical School, 
Philadelphia, and O. Spurgeon English, M.D., Professor of Psychiatry, 
Temple University Medical School, Philadelphia. Ed. 2. Cloth. Pp. 
803. Price $9.50. W. B. Saunders C West Washington 
Square, Philadelphia 5, 


Since the publication of the first edition of this book 
in 1943, the psychosomatic concept has been widely accept- 
ed. The whole subject has been given a great impetus as a 
result of World War II. Indeed it may be said that psy- 
chiatry was established on a firm scientific basis in World 
War I and has seen a substantial integration into general 
medicine in World War II. Physicians who served in the 
military forces returned to civilian practice with a healthy 
respect for the psyche as a factor in producing illness and 
a cenuine desire to learn more about the subject. 

The book is clear, concise, and interestingly written. 
Especially with the revisions made in the present edition, 
it serves an important need of the medical profession and 
is recommended not only for the medical teacher and 
specialist but for the practicing physician. While literature 
on this subject has proliferated recently, this volume stands 
out head and shoulders above the field for its arrangement, 
completeness, and readability. 


v 


1949, 


Material of a general nature makes up Part I—the 
chapter on Personality Development and Psychopathology 
deserves special mention—while the applications to special 
problems occur in Part II. There is a new chapter on 
psychosomatic diagnosis which includes advances in psycho- 
logical testing that have been applied to psychosomatic 
diagnosis and prognosis. Material on social work in relation 
to psychosomatic medicine, and on orthopedic and physical 
medicine, has been added. New charts and tables summar- 
izing diagnostic points and treatment suggestions are 
included. 


“Even more strongly than before,” the authors state, 
“we believe that the psychosomatic concept has an im- 
portant contribution to make, especially in relation to 
chronic illness and disease which remain the greatest 
challenge to medical science. Psychosomatic is a relatively 
new term but it describes an approach to medicine as old as 
the art of healing itself. It is not a specialty but rather 
a point of view which applies to all aspects of medicine and 
surgery. It does not mean to study the soma less; it only 
means to study the psyche more. It is a reaffirmation of the 
ancient principle that the mind and the body are one, 
that they function as interactive and interdependent organs 
—a principle which has always guided the intelligent gen- 
eral practitioner.” 


A TEXTBOOK OF NEUROPATHOLOGY With Clinical, Ana- 
tomical and Technical Supplements. By Ben W. Lightenstein, B.S., 
M.S., M.D., Associate Professor of Neurology, University of Tlinois 
College of Medicine; State Neuropathologist, Illinois Neuropsychiatric 
Institute; Attending Neurologist, Cook County Hospital; Professor of 
Neurology, the Cook County Graduate School of Medicine; Attending 
Neuropsychiatrist, Mount Sinai Hospital, Chicago. Cloth. Pp. 474, 
with illustrations. Price $9.50. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1949. 


This text is designed primarily for the medical student 
and for those training in neurology, psychiatry, pathology, and 
neurological surgery. The demand for basic training in neuro- 
pathology has been increased by the rapid rise of neurological 
surgery, the increasing interest in psychiatry, and the estab- 
lishment of medical boards for the certification of psychiatrists, 
neurologists, neurological surgeons, and pathologists. This 
book can be well recommended for such basic training. 


The orientation of the work is anatomical, and the 
morphological aspects of disease of the nervous system con- 
stitute the greater portion of the book. The discussion of the 
varieties of pathological change in the nervous system is 
prefaced by a chapter on pathogenesis, and followed by clinical, 
anatomical, and technical supplements to make the work a 
unit in itself. 


: The neuropathologist does not exclusively study diseases 
of the nervous system, according to the author, but rather 
diseases in which the nervous system is affected. The majority 
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of cases seen by the neurologist exhibit pathological altera- 
tions of the nervous system brought about by disorders which 
are basically nonneurological such as syphilis, tuberculosis, 
arteriosclerosis, arterial hypertension, vitamin deficiency, renal 
insufficiency, systemic intoxication, leukemia, and Hodgkin's 
disease. It is obvious, therefore, that a thorough knowledge 
of general pathology is indispensable to the understanding 
of the diseases affecting the nervous system. The factors 
responsible for abnormalities in the structure, chemistry, or 
physiology of the nervous system are numerous and, in many 
instances, so intertwined that no definite statement can be 
made as to cause and effect. The neurophysiologists and 
experimental pathologists are devising methods of breaking 
down these etiological complexes into their basic components. 
In close collaboration with the bacteriologist, immunologist, 
physiologist, psychologist, and psychiatrist, disease of the 
nervous system is being studied in its broadest aspects. 


CHILD PSYCHIATRY. By Leo Kanner, M.D., Associate Pro- 
fessor of Psychiatry, The Johns Hopkins University; Associate Pro- 
fessor of Pediatrics, The Johns Hopkins University; Director, Chil- 
dren’s Psychiatry Service, The Johns Hepkins Hospital, Baltimore, 
Maryland. Ed. 2. Cloth. Pp. 752. Price $8.50. Charles C Thomas. 
Publisher, 301 E. Lawrence Ave., Springfield, 1949. 


Kanner’s textbook first appeared in 1935 and has under- 
gone numerous reprintings since that time, but this is the first 
complete revision which has been undertaken. The intervening 
years have seen many changes in methods and concepts in 
pediatrics, and these must inevitably have an effect on child 
psychiatry; psychosomatic considerations have come to the 
fore, electroencephalography has been developed, and new 
modes of therapy have been introduced. The text has been 
fully rewritten to incorporate the new developments. Much 
space has been devoted to the role of the parents in the child’s 
personality development, and Kanner points the way to pro- 
viding guidance to parents. While, of course, the book is 
intended for physicians, it is singularly free from the high- 
flown vocabulary of some psychiatric texts and can be used 
profitably by the general practitioner or pediatrician who has 
not specialized in psychiatry. It is well and _ interestingly 
written, the author’s wide and extensive clinical experience 
imparting a vividness and personal touch to the discussions. 
It can be confidently predicted that the second edition will 
receive the favorable consideration that was accorded to the 
first edition over so many years. 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDI- 
CINE AND SURGERY. By George E. Rehberger, A.B., M.D. Ed. 
14. Cloth. Pp. 1724, with illustrations. Price $20.00. J. B. Lippincott 
Company, 227 S. Sixth St., Philadelphia, 1949. 


As were its predecessors, the new 14th edition—which 
is the most extensively revised since the appearance of the 
first edition—is a valuable and unique work of reference. 
It is valuable from the standpoint of convenience and com- 
pleteness and it is unique because not only is it the only 
reference book of its kind, but also it is one of the most 
thorough books of any kind. 


In the preface to the first edition, the author summed 
up the purpose and aim of the book when he wrote, “When 
consulting any single authority, one is often disappointed 
by the lack of certain important information, which may, 
on further search, be found in another work. The physician 
would like to consult many authorities, but has not the 
means, or the time, at his disposal. I have endeavored to 
do for him here, what he would like to do for himself had 
he the facilities.” 


Those diseases most likely to be met in daily practice 
are listed alphabetically with diagnostic features fully 
discussed. This information is followed by details of 
etiology, prognosis, and treatment. The book is designed 
to be especially valuable to the general practitioner who 
must meet emergencies in a wide field. This book is truly 
an asset to any doctor’s reference shelf, and, indeed, can 
take the place of numerous other volumes. 


CURRENT MEDICAL LITERATURE 
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decreasing or abolishing gastric acidity, and decreasing hyper- 
secretion and hypermotility, which are constant factors pro- 
ducing symptoms of ulcer. The operation is not difficult and 
mortality is very low. 


Success is sometimes limited by technical difficulties be- 
cause of anatomic structure. Surgical approaches vary. The 
transabdominal subdiaphragmatic approach seems to be most 
effective. One advantage is that complete division of all gastric 
nerves is possible as well as exploration of the abdominal 
contents, including the ulcer itself for malignancy, another 
that the advisability of drainage operation for atony or 
obstruction can be decided. Postoperative management con- 
sists of adjusting the stomach to the changes in gastric motility. 


Unsatisfactory results of vagotomy are characterized by 
vomiting during the first several months, hematemesis, melena, 
recurrent severe abdominal pain and distention, fullness after 
eating, temporary or continuous foul eructations, continuous 
or periodic looseness of stools, and serious diarrhea. The 
operation sometimes is followed by a cicatricial obstruction 
of the outlet of the stomach with the resulting retention and 
dilatation. Obstruction may result from the failure of con- 
traction and relaxation waves at the pylorus to coordinate. 
There may be vagaries of secretion or motility. Gastro- 
enterostomy, with or without pyloroplasty or local excisions, 
has been used, usually effectively for frank obstructions but 
not for other gastrointestinal side effects. As a secondary 
operation following subtotal gastrectomy, vagotomy, or vagus 
resection is generally approved, although it has been pointed 
out that interpretation of the therapeutic effect is too com- 
plicated to be made correctly, other operations alone having 
been performed with good results. 


INDUSTRIAL HYGIENE AND ITS RELATION TO MEDICINE 


Industrial hygiene, concerned with the environment, serves 
the physician whose chief interest is the individual by pro- 
viding information concerning harmful work exposures, evalu- 
ations of the exposure and its control, by making available 
workers’ records which may aid in the diagnosis, and by pro- 
moting future safe practice standards. 

In Industrial Medicine for June, 1949, Frank A. Patty 
emphasizes that industries which traditionally produced harm- 
ful clinical conditions in workers have, during recent decades, 
detected and corrected these harmful exposures. Contact with 
toxic materials, quantity, intensity, and human reactibility are 
the important factors to be determined and evaluated by in- 
dustrial hygiene. 

Lead intoxication, the oldest recorded occupational disease, 
produces early nonspecific symptoms and later more easily 
recognizable bases for diagnosis. Preventive measures are 
taken before the symptoms develop. Industrial hygienists in sit- 
uations in which exposure to lead dust is uniform and constant, 
have collected samples of atmosphere, analyzed it for excessive 
concentrations of lead, then regulated ventilation by improved 
engineering technics till exposure to the toxic material lies 
within permissible limits. Urine and blood analysis are used 
to determine the extent of individual exposure from particular 
isolated operations, which may be variable and impossible to 
control by improvement of static environmental factors. The 
source of most lead poisoning is by inhalation rather than 
by skin absorption or ingestion, except for the use of tetracthyl 
lead. 

When it is known that an operation creates lead dust, 
protection for workers should be provided by the installation 
of ventilation to confine circulation of dust and by the indi- 
vidual use of respirators. Automobile manufacturers, lead 
storage battery companies, painters, and foundries have thus 
improved environmental coi.ditions. 

Other industries in which conditions have been dangerous 
in the past, porcelain enameling and glass making, for example, 
where dust exposure might promote the development of sili- 
cosis, and industries in which solvents are necessary, have 
corrected adverse environments by proper ventilation and sub- 
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stitution of improved industrial processes. The volatile toxic 
solvents, benzol, carbon tetrachloride, tetrachloroethane, and 
others, must be used with caution, either at home or in the 
plant. Industrial chemicals toxic on contact with skin are 
phenol and aromatic nitro and amino compounds, such as nitro- 
benzene and aniline. 

The general practitioner sees a cross section of people 
within a community, workers from different exposures, whose 
occupational environment may or may not explain complaints, 
Small plants are less likely to apply principles of industrial 
hygiene than the larger ones. The patient’s own comments 
on his environment may be a valuable diagnostic aid. Occa- 
sionally, a personal, subconscious motive, such as the desire 
for a different job, leads a patient to consider himself a victim 
of occupational disease. 

Diagnosis may be assisted materially by a consult:tion 
with the employer's industrial hygienist, which may elim’'nate 
the error of offhand diagnosis of industrial disease or supply 
information concerning new processes introducing new 1 >xic 
exposures or factual data concerning harmful exposures. As- 
sociation with the industrial physician may be mutually | ene- 
ficial, as in his position he discovers nonindustrial illness w ich 
must be referred, while the general practitioner may contri \ute 
to the adoption of future safe practice standards in indu-try. 
It is wise for the general practitioner to keep informe! of 
the developments in industrial hygiene. 


MANAGEMENT OF INJURIES OF 
THE HAND—DONISTHORPE 
(Continued from page 146) 


ure. In addition, gross contamination of the wound 
at the time of surgery predisposes to infection. 

It is my opinion that primary tendon repair is 
an exceedingly important procedure and should be 
carried out as early as possible. If, however, the wound 
has been neglected for a sufficiently long period to 
preclude the possibility of obtaining primary suture 
in the absence of infection, the wound should be closed 
without suture of the tendon. 


CONCLUSION 

In my opinion, hand surgery is one of the most 
neglected of all fields. Not only is the importance of 
hand injuries not properly appreciated generally, but 
interest in this field is not widespread. It is possible 
that the lack of interest stems from the fact that the 
public is not likely to consider the problem important 
until a bad result ensues. The wound is usually not 
an impressive one and seldom causes death. Further- 
more, surgery of the hand requires arduous and careful 
work. Not only is an understanding of the principles 
of surgery required but also a knowledge of anatomy. 
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Cutler, C. W.: The hand. W, B. Saunders Co., Philadelphia, 1942 
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CORRECTION 

A mistake occurred in the article, “The Radioisotopes in 
Medicine,” by George M. Lyon, M.D., which was published 
in the October, 1949, JournaL. The sentence beginning the 
tenth line from the bottom of the first column on page 1(4 
should have read as follows: “The negative ions or electrons 
are attracted to the positively charged central wire and a sud- 
den charge results which is equivalent to the flow of a sma'! 
electric current along the circuit.” We regret the error. 
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Conventions and 
Meetings 


Announcements 


PLEASE MENTION 


American Osteopathic Association, 
Fifty-Fourth Annual Meeting, Chi- 
cago July 10-14, inclusive. Program 
Chairman, C. R. Nelson, Ottawa, III. 


Acadony of Applied Osteopathy, Post 
Gra luate Teaching Program, Western, 
December 27-30, 1949. College of Os- 
teorathic Physicians and Surgeons, 
Lo: Angeles. 

Acadimy of Applied Osteopathy, East- 
ern Postgraduate Course, Hotel Stat- 
ler, New York City, April 3-6. 

American College of Osteopathic Intern- 

ists. Eastern Study Group, Philadel- 

phia, March 30-April 2; annual meet- 

ing, Kansas City, Mo., October 27-30, 

Program Chairman, Stuart Harkness, 

Des Moines, Iowa. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, Ambas- 
sailor Hotel, Los Angeles, February 
20-22. Program Chairman, Bernard 
Abel,. Toledo, Ohio. 
American College of Osteopathic Sur- 
geons, Hotel Savery, Des Moines, 
Iowa, October 15-19. Program Chair- 
man, Howard A. Graney, Des Moines, 
Iowa. 

American Osteopathic College of Radi- 
ology, Hotel Savery, Des Moines, 
lowa, October 15-19. Program Chair- 
man, D. W. Hendrickson, Wichita, 
Kans. 

American Osteopathic Hospital Associa- 
tion, Hotel Savery, Des Moines, Iowa, 
October 15-19. Program Chairman, 
Mr. Edward C. Barron, Detroit. 


American Osteopathic Society of Proc- 
tology, Shamrock Hotel, Houston, 
Tex., April 3-5. Program Chairman, 
Marille E. Sparks, Dallas, Tex. 

Arizona, Westward Ho, Phoenix, May. 

Arkansas, Albert Pike Hotel, Little 
Rock, May. Program Chairman, L. J. 
Bell, Helena. 

California, Sacramento, annual conven- 
tion, May 3-5, Board, April 30, House 
of Delegates, May 1-2. 

Illinois, Knickerbocker Hotel, Chicago, 
May 12-14. 

Indiana, Fowler Hotel, Lafayette, May 
14-16. Program Co-Chairmen, H. D. 
Wolf and John Kenney, both of In- 
dianapolis. 

Hotel Fort Des Moines, Des 
Moines, May 15, 16; joint meeting of 
House of Delegates and Board of 
Trustees, May 14. Program Chair- 
man, H. D. Meyer, Algona. 

Maine, Eastland Hotel, Portland, De- 
cember 2-3; postgraduate seminar, 
Waterville, March; annual meeting, 
Samoset Hotel, Rockland, June. 

Michigan, Civic Auditorium, Grand 

Rapids, October 1-5, 1950. Program 

Chairman, Ralph F. Kraker, Ann 

Arbor. 
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WHEN WRITING TO ADVERTISERS 


| ... (as reported by Reich, Button 
and Nechtow, “Treatment of Tri- 


chomonas Vaginalis 


sules alone gave approximately 
the same results. 
This demonstration of 


For Use by the Phy- 
sician. 7-gram_ bot- 
tles fitting Holm- 
spray or equivalent 
powder-blower (in 
cartons of 3) 
| For Home Use 
| by the Patient 
2-gram capsule 
4 “4 for insertion by 
the patient (in 
bottles of 12) 


ARGYPULVIS 


98% clinical effectiveness is the 
high average of results shown by 


in TRICHOMONTASIS 


Vaginitis.~ 
| Surgery, Gynecology and Obstet- 
rics, May, 1917. pp. 891-896)*... 
These results were obtained by a 
combination of office and home 
treatments with aARGYPULVIS, along 
with the usual precautions against 
reinfection, Significantly, it was 

also observed that use of the cap- 


effec- 


two convenient 


ARGYPULVIS 


tiveness is convincing evidence 
that this new adaptation of arcyRoL. 
offers distinct advantages in the 
treatment and surer control of 
Trichomoniasis. 


Composition—Phy sical Properties 
ARGYPULVIS contains powdered 
ARGYROL (20°), Kaolin (40°C) and 
Beta Lactose (40°C) .. . finely 
milled, to provide the fluffiness 
which makes for easy insufflation, 
and with an attraction for water 
which promotes fast action. 


INTRODUCTORY TO PHYSICIANS: *On 
request we will send professional samples of 
ancyPutvis (both forms), together with a 
reprint of the Reich, Button and Nechtow 
report, (Use coupon.) 

A. C. Barnes Company 

Dept. AO-119, New Brunswick, N. J. 


‘ame 
Addre-- 


City State 


ARGYROL and ARGYPULVIS are registered trademarks, the property ol 


A.C. BARNES CO... NEW BRUNSWICK, N. J. 


New York and New Jersey, Hotel Penn- 
sylvania, New York City, October 13- 
14, 1950. 


North Dakota. Rudolph Hotel, Valley 
City, May. Program Chairman, Harry 
Homewood, Valley City. 


Northwest Osteopathic Conference 
(Washington and Oregon Osteopathic 
Associations), Winthrop Hotel, Ta- 
coma, June 4-7. Program Chairman, 
E. D. Mosier, Puyallup, Wash. 

Ohio, refresher course, Toledo, Febru- 
ary; annual meeting, Deshler-Wallick 
Hotel, Columbus, May. Program 
Chairman, W. 1D. Henceroth, Grove 
City. 

Oregon: See Northwest 
Convention. 


Osteopathic 


Rocky Mountain Conference (Colorado), 
Broadmoor Hotel, Colorado Springs, 
November 11-13. 


Osteopathic Academy of Orthopedists, 
Hotel Savery, Des Moines, Iowa, Oc- 
tober 15-19. Program Chairman, Har- 
ry F. Shaffer, Detroit. 

South Carolina, Wade Hampton Hotel, 
Columbia, May. 

South Dakota, State 
Black Hills, June. 

Vermont, Rutland, October 4-5. Pro- 
gram Chairman, M. C. Smith, Ben- 
nington. 

Washington: See 
pathic Convention. 

West Virginia, Chancellor Hotel, Park- 
ersburg, May 7-9. Program Chairman, 
T. H. Lacey, Parkersburg. 

Western States Osteopathic Society of 
Proctology, Biltmore Hotel, Los An- 
geles, September 25-27, 1950. 

Wisconsin, Schroeder Hotel, 
kee, May 4-5. 


Lodge, 


Game 


Northwest Osteo- 


Milwau- 
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@ | 100,000 UNITS 
@ | 250,000 UNITS 
@ | 500,000 UNITS 


Oral penicillin therapy is placed on a convenient, ef- 
ficient basis by the four potencies of Tablets Buffered 
Penicillin G Potassium-C.S.C., that are now available: 
50,000 units, 100,000 units, 250,000 units, and 500,000 
units each. The higher potency tablets are especially 
valuable in that large doses may be given without un- 
due inconvenience to the patient, making practical 
the therapy of many acute infectious diseases usually 


Potassium-C.S.C. are adequately buffered for protec- 
tion against the destructive action of gastric hydro- 
chloric acid and are heat stable, requiring no refrig- 


treated parenterally. Tablets Buffered Penicillin G 


eration. Available on prescription at all pharmacies. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «+ 17 £. 42ND ST. + NEW YORK 17,N. Y 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
Alameda County 


A surgical symposium was scheduled 
for the meeting November 8, to be pre- 
sented by W. T. Barrows, Jack Good- 
fellow, and J. Gordon Epperson, all of 
Oakland. 

W. S. Carey, Oakland, is chairman of 
the urological symposium scheduled for 
the meeting of December 13. 


Los Angeles City 

“Pitfalls in the Use of Narcotics” was 
the subject scheduled for a speaker from 
the Narcotic Enforcement Squad at the 
meeting on September 13. Dorothy J. 
Marsh, Los Angeles, trustee, was to re- 
port on the national convention. 

San Diego 

At the September 12 meeting, J. Ralph 

Hughes, San Diego, reported on local 


hospitals, and Harold K. Dalton, La 
Mesa, reviewed state problems and plans. 


Southside 


“The Doctor in Court” was the topic 
to be discussed by Mr. Richard L. Kirt- 
land at the meeting scheduled for No- 
vember 3. 

West Los Angeles 

Eugene Rosenmann, M.D., lectured on 
“The Newer Aspects in the Diagnosis 
and Treatment of Diseases of the 
Lungs” at the meeting September 13. 
This meeting was the first of an edu- 
cational series on the postgraduate level. 


COLORADO 
Hospital Association 
The officers are: President, O. O. 
Taylor, Grand Junction; vice president, 
Roy M. Wolf, Canon City; secretary- 
treasurer, H. M. Husted, Denver. 


AOA. 
ovember, 1949 


GEORGIA 
State Society 

Officers are reported in the August 
JouRNAL. 

Committee chairmen are: Advisory, 
Russell E. Andrews, Rome; Osteopathic 
Progress Fund, Frederick Daniels, Fitz- 
gerald; bulletin editor, Elizabeth ¥M. 
Holmes, Dublin; industrial and institu- 
tional service, C. M. Blanton, Waycross: 
public health and education, Layfield 
Bowden, Columbus; hospital, Henry D 
Webb, Atlanta; speakers bureau, Grover 
C. Jones, Macon; membership, Chan L, 
Plair, Albany; professional liability in- 
surance, Ben Williams, Columbus; Fed- 
eral-state coordination, W. C. Holloway, 
Thomasville; clinics, T. C. Hardman, 
Dalton; vocational guidance, A. McKee 
Hargrett, Screven; professional e:uca- 
tion, D. C. Forehand, Albany; con- 
vention, Walter B. Elliott, Jr., Atlonta: 
professional development, John W. 
Childers, Thomaston; legislative, !oyt 
Trimble, Atlanta; education, D. L. An- 
derson; publicity, M. Lillian Bell Hin- 
richs; radio, Walter B. Elliott, Sr, all 
of Atlanta; ethics and censorship, k. EF. 
Andrews, Rome; statistics, Mary Heard 
Berry, Calhoun; specialists comm ttee, 
Matt W. Henderson, Atlanta. 

Claus A. Rohweder, Kirksville, w.s to 
‘speak on “Endocrinological Hints for 
the General Practitioner” at the mecting 
scheduled for October 6 in Atlanta 


ILLINOIS 
First District (Chicago) 


The program of the September 10 
meeting was presented by Seaver A. 
Tarulis, Chicago, and Mr. Albert S. 
Gardner, executive secretary of the Illi- 
nois Osteopathic Association. Mrs. D. D. 
Waitley, Evanston, spoke about woman's 
part in osteopathic progress. 

Third District 

The officers are: President, William 
M. Odey; vice president, Loy E. Hewitt, 
both of Kewanee; secretary-treasurer, 
Virginia M. Welch, Macomb; trustee, 
Ernest O. Larson, Galesburg. 

Fifth District 

The officers are: President, Harold 
Hinds, Monticello; vice president, Louise 
Astell, Champaign; secretary-treasurer, 
Maxine Seablom, Hoopeston; alternate 
secretary-treasurer, E. T. Grove, Pax- 
ton. H. F. Garfield, Danville, is trustee 
and Philip Green, Arcola, is alternate 
trustee. 

John Cunningham, Tuscola, pro- 
gram chairman. 

“Management of the Macrocytic 
Anemias” was the subject of the meet- 
ing of September 18, presented by H. F 
Garfield, Danville. Seaver A. Tarulis, 
president of the Illinois Osteopathic 
Association, and Mr. Albert S. Gardner, 
executive secretary, both of Chicago, 
were expected to present the program 
at the next regular meeting, October 16 
in Hoopeston. 

KENTUCKY 
State Society 

The program of the annual conven- 
tion in Louisville, October 12, 13, 
nounced in advance, was to include the 
following: “Sciatic Neuralgias and S 
roiliac Malfunctions,” “Acute Anterior 
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Poliomyelitis,” and “Torticollis,” Martin 
C. Beilke, Chicago; “Differential Diag- 
nosis and Management of Heart Dis- 
eases,” Morris M. Weiss, M.D., Louis- 
ville: “A Research Report,” “The Basis 
for the Spinal Etiology of Disease,” and 
“The Preventive Medicine of Tomor- 
row, Irvin M. Korr, Ph.D., Kirksville, 
Mo.: “Cranial Osteopathy,” and “Res- 
piratory Principle of Chest Lesions,” 
Paul E. Kimberly, Des Moines. 

LOUISIANA 

State Society 

Tie annual convention of the Lou- 

isiana State Osteopathic Society was 
sche luled for October 28-29 at Lake 
Charles. 

MICHIGAN 

State Society 


“The program announced in advance 
for ‘he annual meeting in Grand Rapids, 
October 31-November 3, included the 
following: “Social and Economic As- 
pects in Practice,’ Mr. Morris’ H. 
Thompson, president K.C.O.S., Kirks- 
ville, Mo.; panel, “Commitment of the 
Mentally Ill,” Charles F. Wagg, direc- 
tor, Michigan State Department of 
Mental Health, Hon. Raphael G. Phillips, 
Judge of Probate, Bay City, and Edwin 
F. Peters, Ph.D., president, D. M. S., 
Des Moines, Iowa; “Rheumatic Fever 
and the Rheumatic Heart,” S. V. Ro- 
buck, Chicago; “The Newer Knowledge 
of Poliomyelitis and Review of This 
Year's Outbreak,” Joseph G. Molner, 
M.D., Detroit; “The Role of the Hos- 
pital in Public Health,” Fred S. Leeder, 
M.D., Michigan Department of Health; 
“Business Economics in Relation to the 
Future of Hospitals,” Dr. Emil Leffler, 
dean, Albion College, Albion; “Present 
Status of Vitamin. E Therapy,” Evan 
Shute, M.D., and Wilfred Shute, M.D., 
London, Ont.; “Functional Disorders of 
Gastrointestinal Tract,” M. C. Beilke, 
Chicago; “Obstetrics and Gynecology 
for the General Practitioner” and “Office 
Gynecology,” Robert Bachman, Des 
Moines, Iowa; “Laboratory Procedures 
for the General Practitioner as a Diag- 
nostic Aid” and “Laboratory Diagnosis 
and Pathology of the Lymphomas,” Wil- 
liam J. Loos, Chicago; “Speech Defects 
in Children,” Wilbur E. Moore, Ph.D., 
Central Michigan College of Education; 
“Differential Diagnosis and Surgical 
Treatment of External Hemorrhoids, 
Rectal Prolapse and Procidentia” and 
“Certification Program of the A.O.A.,” 
Collin Brooke, St. Louis; “Intravenous 
Procaine,” Mahlon Pohnitz, Detroit; 
“Nupercaine and Glucose for Spinal 
Anesthesia,” J. Maurice Howlett, De- 
troit; “Vasopressor Drugs in Re- 
suscitation,” J. Calvin Geddes, Mount 
Clemens; “Clinical Aspects of the 
Lymphomas,” Stanley Turner, Detroit; 
“Radiation Management of the Lymph- 
omas,” C. J. Karibo, Detroit; “Post- 
partum Care,” James G. Matthews, 
Highland Park; “Obstetrician’s Role in 
Care of the Newborn,” Delle A. New- 
man, Detroit; “Osteopathic Principles in 
the Correction of Structural and Physio- 
logic Dysfunctions,” Drs. Robuck and 
Beilke, and W. P. Cottrille, Jackson. 


| for patient acceptance 


“Streamlined” DPS Formula 88, gentle 
acting bulk in ¢ablet form, eliminates the 
inconvenience and unpleasantness associ- 
ated with many out-dated laxatives. Pa- 
tients who have endured messy, distasteful 
concoctions which had to be endlessly 
stirred and required cumbersome mixing 
utensils will gratefully accept this modern 
aid to bowel elimination because it pro- 
vides adequate bulk in tablet form which 
is easily and pleasantly administered. 


specify dartell 


DARTELL LABORATORIES 
1226 South Flower St., Los Angeles 15, Calif. 


South Central 
At the September 15 meeting at Mar- 
shall, a sound movie, “Diagnosis and 
Treatment of Hypothyroidism,” was 
presented. The succeeding meeting is 
scheduled for November 17 at Marshall. 


Southeastern 
A meeting will be held at Milan, No- 
vember 13. 
MISSOURI 
State Society 
The officers are: President, C. F. 
Warren, Marshall; president-elect, Sam 
Leibov, St. Louis; first vice president, 
J. Myron Auld, Kansas City; second 
vice president, Wilma Westfall, Spring- 
field; executive secretary, Mr. Lawrence 
Jones, Jefferson City. Theodore Cor- 
canges, Raytown, is program chairman. 


Central 
The officers are: President, William 
H. McCormick, Moberly; vice president, 
Ernest P. Hansen, Frankford; secre- 


Scientifically balanced under rigid con- 
trols, DPS Formula 88 is a convenient 
tablet designed to furnish the bulk needed 
for healthy bowel elimination, without 
the irritating, griping effects of harsh 
cathartics. DPS Formula 88 is indicated 
whenever bulk is required as a mechan- 
ical aid to peristalsis. 


dps formula 


Each tablet contains: 
Keraya granules a: 
hulled psyllium flour as 
main active ingredients. 


tary-treasurer, John S. Haydock, Cairo. 
The trustees are: James R. Dougherty, 
Vandalia, and R. B. Baize, Laddonia. 

The committee chairmen are: Mem- 
bership, George Esselman, Huntsville ; 
ethics, T. Raymond Turner, Madison; 
hospitals, Keith D, Swan, Mexico; clin- 
ics, Ernest T. Swan, Perry; statistics, 
Dr. Haydock; program, Alvord N. Mac- 
Rae, Warrenton; legislation, J. R. 
Dougherty, Vandalia; vocational guid- 
ance, Lloyd E. Hutchins, Fulton; public 
health, J. E. Knudsen, Jonesburg; in- 
dustrial and institutional service, Virgil 
L. Robinson, Higbee; public relations, 
H. A. Gorrell, Mexico. 


North Central 
L. Swartz, Louisiana, spoke at the 
August meeting on “Cranial Technic.” 
The officers are: President, John O 
Carr, Marceline; vice president, Paul 
Deem, Brookfield; second vice president, 
Derrel A. Bryan, Wheeling; treasurer, 
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BARD-PARKER COMPANY, ! 
Denbery, 


A BARD-PA/RK/ER 


Superior cutting efficiency, predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge, Rib-reinforcement—an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which serves the surgeon to the great- 
est advantage. 


ON THE ASSISTANTS: 
Dependable blade- performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion ... an essential contribution towards 


clocklike surgical procedure. 


TO HANDLE: 
Precision fabricating methods and rigid in- 
spection controls insure blade-for-blade uni- 
formity with a resultant capacity to accurately 
and firmly fit every B-P Handle designed for 
component use. Various blade patterns can be 
interchanged instantly as required, 


ON THE BUDGET: 


The buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factory utilization are also factors that reduce 
blade consumption to an economic minimum. 


PRODUCT 


R. W. 
cothe; 


Matheny 


Chillicothe, and Dr. Prior. 


(re-elected), Chilli- 
secretary, Joseph E. Prior (re- 
elected), Milan; trustees, M. E. Elliott, 


William L. Wetzel and 


Richard 
Michael, both of Springfield. 


The committee chairmen are: 
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Northeast 
Wallace Pearson, Kirksville, addressed 
the meeting September 8 in Macon. A 
meeting was scheduled for October 13 
in Bethel. 
Osage Valley 
The officers are: President, Larry E. 
Giffin, Chamois; vice president, Samuel 
W. Gaston, Meta; secretary-treasurer, 
James G. Miller (re-elected), Jefferson 
City. 
Ozark 
The officers are: President, 
Edward Blinn, Marshfield; 


Joseph 
vice presi- 


dent, F. B. Irwin, Springfield; secretary- 
treasurer, Joseph G. Bennett (re- 
elected), Buffalo; 


the trustees are: 


bership, J. G. Bennett, Buffalo; ethics, 
T. M. King; hospitals, Wilma Westfall ; 
clinics, Howard T. Mason, all of Spring- 
field; statistics, Dr. Bennett; convention 
program and arrangements, W. F. Zum- 
brun, Bolivar; legislation, William L. 
Wetzel, Springfield; vocational guidance, 
Richard W. Reid, Willard; public health, 
Leland E. Wetzel, Springfield; industrial 
and institutional service, Dr. Michael; 
public relations, Carl Bailey, Urbana; 
veterans affairs, Elmer L. Williams, 
Springfield. 
West Central 

The officers are: President, Holmes O. 
Wilbur; vice president, Ira M. White; 
secretary-treasurer, Lowell Glaze, all of 
Sedalia. 


A.O.A. 
November, 1945 


MONTANA 
State Society 


The officers are: President, M. Pp. 
Mead, Billings; vice president, R. K. 
Maier, Livingston; secretary - treasurer, 
Blanche R. Diestler (re-elected), Great 
Falls; trustees, C. L. Shafer, Jr., Hel- 
ena; Fred B. Sundelius, Kalispell; \\. FE, 
Crawbuck, Butte. 

The program announced in advance 
for the annual meeting at Bozeman, 
August 4-6, included “Osteopathy as a 
Science,” “The Correlation of Cranial 
and General Osteopathy,” and “General 
Osteopathic Practice,” Glenn A. laird, 
Hiawatha, Kans.; demonstration, of 
technics, Asa Willard, Missoula, aid L. 
Mossman, Portland, Ore.; “The ‘pine 
and Its Ligaments,” Fred S. Ta» lor, 
Lewistown; “The Osteopathic cept 
and Its Contribution to Obste’ vies,” 
George H. Payne, Columbus; “Th. Sci- 
ence of Osteopathic Technic and I1- Re- 
lation to Health” and “The Spin. the 
Foundation of Health,’ Dr. Mos: nan; 
“Past and Present Methods of Caring 
for the Mentally Ill,” George H. Free- 
man, M. D., Warm Springs. 

NEBRASKA 
State Society 

The annual convention was sche.luled 

for October 7 and 8, in Lincoln. 
NEW JERSEY 
State Society 

The program announced in advance 
for the annual meeting at Trenton, Sep- 
tember 9-11, included the following: 
“Socialized Medicine in Britain,” Oswald 
Deiter, Ridgewood; “Hypertensive Vas- 
cular Disease,” Victor Fisher, Philadel- 
phia; “Clinical Presentations with hoda- 
chrome Slides,” Sidney Weitberg, Col- 
lingswood; “Recent Advances in 1 reat- 
ment of Mental and Nervous Diseases,” 
Cecil Harris; “Joint Sclerotherapy in 
Today’s Practice,” David Shuman, both 
of Philadelphia; “The Workings oi 
Your National Association,” H. Dak 
Pearson, Erie, Pa.; “Diagnostic Urol- 
ogy,” Russel A. Danner, Westmont; 
“Radioisotopes in Medicine,” J. Armande 
Porias, Newark; “Pancreatitis,” Ralph 
W. Davis, Jr., Audubon. 

NEW MEXICO 
State Society 

The program announced in advance 
for the annual meeting September 15-17 
at Santa Fe included “The Anemias” 
and “Differential Diagnosis of Jaun- 
dice,” Neil R. Kitchen, Phoenix, Ariz.; 
“The Scope of Manipulative Therapy, 
Emphasizing Useful Procedure in Diag- 
nosis and Treatment,” “Phases of So- 
cialized Medicine,” and “Recent Ad- 
vances in Osteopathic Research,” Wal- 
lace M. Pearson, Kirksville, Mo.; “Ob- 
stetrics in General Practice” and “Office 
Gynecology,” Dorothy Marsh, Los An- 
geles; “Conservation of the Human 
Ovary and Our Experience with Chy- 
motrypsin in the Treatment of Carci- 
noma,” Howard E. Lamb, Denver. 

Auxiliary 

The officers are: President, Mrs. P. 
E. Walley, Albuquerque; president- 
elect, Mrs. C. B. Marsh, Santa Fe; vice 
president, Mrs. W. D. Horton, Ruidosv; 
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Mrs. W. 


D. 


secretiry-treasurer, An- 


drews, Albuquerque. 
The committee chairmen 


are: Pub- 


licity, Mrs. Robert E. Smith, Lovington ; 
parli: nentarian, Mrs. J. H. Baxter, 
Lord:)urg; ways and means, Mrs. T. W. 
Ferguson; student loan, Mrs. M. C. 
Sims. public relations, Mrs. Lloyd 
Mitcl cll; legislative, Mrs. James O. 
Beall. all of Albuquerque; scholarship, 
Mrs. W. C. Wilkinson, Clovis; hos- 
pital suilds, Mrs. George Cozma, East 


in; Progress Fund, Mrs. Charles 
Catron, Gallup. 
Central 

E. Darrow, president-elect, re- 
signe! at the August 18 meeting in Al- 
buqucrque, because of ill health. Presi- 
dent and pres‘dent-elect were to be cho- 
sen 1) September. 

NEW YORK 
Southern Tier (District 4) 

The officers are: President, Charles Kk. 
Smith, Elmira; secretary-treasurer,- Vin- 
cent L. Casey, Endicott. 

The committee chairmen are: Mem- 
bership and vocational guidance, Vincent 
L. Casey; ethics, Edward W. Cleveland ; 
legislation, Eugene J. Casey; public re- 
lations, Lincoln A. Lewis, all of Bing- 
hamton; public health, Bruce C. Tomp- 
kins, Ithaca; industrial and institutional 
service, Harold J. Leonard, Johnson 
City. 

City of New York (District 7) 

The officers and directors were re- 
ported in the August JournaL. The 
committee chairmen were reported in 
the September JourNAL. The trustees 
are ]. Marshall Hoag, chairman; Harold 
S. Goldberg, Sydney M. Kanev, W. Ken- 
neth Riland, A. Leon Smeyne, Benjamin 
Schrieber, David J. Bachrach, all of 
New York; Max L. Kamen, and Alex- 
ander Levitt, both of Brooklyn; and 
Ferd Gettler, Woodhaven, L. I. 

The clinic committee chairmen are: 
Board of management, William B. 
Strong; publications and literature, Rob- 
ert G. Thorpe; postgraduate education, 
Joseph Greenberg, all of Brooklyn; 
clinic rules, Dr. Levitt; clinic case rec- 
ords, Thomas W. Breese; house and 
supply, Eugene R. Kraus; laboratory, 
Dr. Smeyne; library, George W. Riley; 
research, Dr. Bachrach, all of New 
York; clinic service, Wilbur J. Kuhn, 
Woodhaven, L. I. 

F. A. Beale was scheduled to present 
“The Treatment of Athletic Injuries” at 
the September 28 meeting. 


OHIO 
State Society 

The program announced in advance 
for the fall refresher course in Cincin- 
nati, November 9, 10, included “Manipu- 
lative Technic Applied to the Abdomen,” 
“Restoration of Physiological Motion,” 
“Appendicular Technic,” and “Physio- 
pathology of Spinal Problems,” William 
O. Kingsbury, New York City; “Feet, 
the Base on Which We Live,” “How to 
Treat the Entire Body of the Patient in 
the First Visit to Your Office,” “It’s 
the Little Things That Count,” and 
“Postural Problems of Your Patient,” 


William A. Ellis, Grand Rapids, Mich. ; 
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“Manipulative Procedures Under Anes- 
thesia” and “Manipulative Technics,” H. 
N. Tospon, St. Joseph, Mo. 

All state and academy officers were to 
meet October 18 in Columbus to discuss 
state problems and organizational work. 

First: District Academy (Toledo) 

The feature of the September meet- 
ing was the speech of Albert C. John- 
son, Detroit, concerning “The Manage- 
ment of Patients.” 

Eleventh District Academy (Dayton) 

The officers were reported in the July 
JournaL. The trustee is Carl B. Gep- 
hart, Dayton. 


The committee chairmen are: Mem- 
bership, Robert Neth, Piqua; ethics, 


Frank Wilson; hospitals, R. F. Dobeleit ; 
clinics, Herbert D. Rineer, all of Day- 
ton; convention program, Eugene FE 
Ruby, Troy; legislation, Lyman A. Ly- 
dic; vocational guidance, Louis J. Hoer- 


sting, public health, Leo H. Hoersting, 
all of Dayton; industrial and institution- 
al service, Maurice W. Smalley, Miamis- 
burg; public relations, Milton Zimmer- 
man, Dayton. 

Thirteenth District Academy (Columbus) 

David Davidson, Columbus, addressed 
the meeting September 1 on “X-ray as 
an Aid in Obstetrics.” 

Fourteenth District Academy (Marietta) 

L. E. Schaefer, Columbus, spoke on 
obstetrics and modern anesthesia at the 
meeting September 1, in Zanesville. The 
October meeting was scheduled for the 
thirteenth in Cambridge. 


OKLAHOMA 
Oklahoma-Canadian District 


The program of the September meet- 
ing was presented by E. F. Ross and W. 
E. Pool, both of Lindsay, on the sub- 
ject of electrocardiography. The next 
regular meeting is to be in November. 
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tonio; “Head Injuries and Their Early 
Care,” H. G. Grainger, Tyler; “Gastro. 
intestinal Problems,” “Sacroiliac Prob- 
lems and Diagnosis,” and “Gastroin- 
testinal Problems and Their Relationship 
to Postural Changes,” Martin C. Beilke. 
Chicago; “Urologic Problems in General 
Practice,” Robert J. Brune, Corpus 
Christi; “Cranial Osteopathy and Bod) 
Continuity,” Rollin E. Becker, Dallas: 
“Pointers in Surgical Diagnosis and 
Management,” Sam Sparks, Da!las: 
“Some Observations in the Yale Plan 
for the Study of Alcoholism,” |), [Pp 
Beyer, Fort Worth. 
District Six (Southeast) 

Robert J. Brune, Corpus Chris:i, ad- 
dressed the August 7 meeting cv 
ing “Urological Problems for th. Gen- 
eral Practitioner.” 

UTAH 
State Society 

The officers were reported in th. Sep- 
tember JournNaL. The committee chair- 
men are: Ethics, Ernest O. Bauman, 
Salt Lake City; vocational guidance, 
lliff C. Jeffery, Provo; legislative and 
legal; Wilford G. Hale, Logan; :onth- 
ly program, Clifford E. Conklin, Salt 
Lake City; public health and_profes- 
sional and public welfare, Otto |. An- 
derson, Richfield; Osteopathic Progress 
Fund, Florence S. Morrison, (aden; 
State Bulletin, Leland Shafer, Sali Lake 
City; hospital committee, Fred E. 
Wise, Springville; state co-ordinator, 
Charles S. Lawrence, Salt Lake City. 

VERMONT 
State Society 

The program, announced in advance 
for the annual convention in Rutland, 
October 5, 6, included “Osteopathic Po- 
diatry, Diagnosis, Treatment, and Com- 
plications Encountered,” and “Structural 
Problems of the Foot,” Robert Bartlett, 
Burlington; “The Relationship of Oste- 
opathy to Functional Hypoglycemia,” 
and “The Psychosomatic Effect in Psy- 
chosomatic Medicine,” George W. 
Northup, Livingston, N. J.; “The 
Meaning of Clinical Laboratory Tests as 
an Aid in Diagnosis,” Marion Norton 
Rice, Windsor; and “The Anemias and 
Their Treatment,” Howard I. Slocum, 
Middlebury. 

The officers are: President, J. Mal- 
colm MacDonald, Rutland; vice presi- 
dent, Murdoch C. Smith, Bennington; 
| clerk-treasurer, Kathleen A. Hunt (re- 

elected), Middlebury. The trustees are 
Drs. MacDonald, Smith, and Hunt, H. 
K. Sherburne, Jr., Rutland, and Lester 
H. Lovell, Brattleboro. 

Committee chairmen are: Federal co- 
ordinator and public education on health, 
Thomas P. Dunleavy, Barre; vocational 


MONOCAINE 
ANESTUBES ? 


MONOCAINE ANESTUBES simplify your local anesthesia ad- 

ministrations. Available in 1 cc., 24% cc and 5 cc. sizes to fit 

the corresponding size Anestube Syringe—they permit direct 

injection from the container into the tissues. This method 

assures asepsis and correct dose and represents a convenience 
not possible with the glass syringe method. 
tube (anesthetic tube) is in- 
serted into the frame of tne 
Anestube syringe and pushed 
forward until the proximal end 
of the cartridge needle pene- 
trates the metal cap. 


UNBREAKABLE - LEAKPROOF—The Anestube Syringe is 
made of lightweight metal and, unlike the glass type, is un- 
breakable and leakproof Because of the many years of service 
that it will give, the Anestube method represents a decided 
economy. 


ADAPTABLE—The Anestube Syringe may be used with all 
standard needles (Luer adapter supplied with each syringe) 
and with the special cartridge needles. 


MONOCAINE ANESTUBES are accepted 
by the Council on Pharmacy and Chem- 
istry of the American Medical As- 
sociation 


The Anestube is locked into 
the frame of the syringe by 
turning the knurled knob to the 
right. The Anestube actually 
becomes the barrel of the 
syringe. It can't break; it can't 
leak even under pressure. Monécaine, a Brand o, of Butethamine Formate, is the registered trade 
mark of the Novocol Chemical Mfg. Co., Inc. 


NOVOCOL CHEMICAL MBG. CO, INC 


PENNSYLVANIA 
State Society 
The officers are: Michael Blackstone, 
Allentown ; president-elect, Leo C. Wag- 
ner, Philadelphia; vice president; Fred- 
erick E. Arble, Carrolltown; secretary- 
treasurer, Sidney W. Cook, Towanda; 


dressed the meeting October 23, his sub- 
ject being “Structural Analysis in Low 
Back Problem.” 


OREGON 
Southern 


Officers are: President, 
Gold Hill; 


P. T. Rutter, 


executive secretary, Mr. George W. 
Thomas (re-elected), Harrisburg. 
Auxiliary 

The officers are President, Mrs. Paul 
Brown, York; president-elect, Mrs. 
George Curt; vice president, Mrs. Ed- 
ward White, Allentown; secretary, Mrs. 
William Blacksmith, Lemoyne; treasur- 
er, Mrs. William Tracy, York. 
District Two 
Pratt, Upper Darby, ad- 


Warren A. 


vice president, Blaine Pruitt, 
Grants Pass; secretary-treasurer, Roy 
M. White, Jacksonville. 


TENNESSEE 
State Society 
The annual convention was scheduled 
for October 7-9, in Knoxville. 
TEXAS 
State Society 
The program for the mid-year con- 
ference at Waco, September 30- October 
2, as announced in advance included 
“Glaucoma,” Harold Beckwith, San An- 


guidance, John C. Prendergast, Poultney; 
Osteopathic Progress Fund and profes- 
sional development, Marion Norton Rice, 
Windsor; industrial and institutional 
service, Arthur C. Watson, Northfield; 
publicity and radio, Dr. Sherburne; sta- 
tistics, Eva W. M. Somerville, St. Johns- 
bury; hospitals and clinics, Edward T. 
Newell, Rutland; membership, Dr. Lov- 
ell; divisional societies, Everett E. 
Trask, Bellows Falls; veterans, lay- 
mond L. Martin, Montpelier; program 
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1949 
chairman, Dr. Smith; convention ar- 
rangements and public health, Charles 
D. Beale, Rutland. 
VIRGINIA 
State Society ; 
Fred Gedney, Richmond, has resigned 
as 1949-50 program chairman. 


WASHINGTON 
State Society Auxiliary 


The officers were reported in the Oc- 
tober JOURNAL. The committee chair- 
men are: Ways and means, Mrs. Ejiner 


sen, Puyallup; scholarship, Mrs. H. 
sadwick, Spokane; progress fund, 
Mrs. B. Wisner, Seattle; correspond- 
ing secretary, Mrs. L. L. Herr, Ed- 
monds: nominating, Mrs. G. W. Brusso, 
Seattl:. 

King County 

The officers are: President, Scott B. 
Wisner, Jr.; vice president, Joseph G. 
Aiken; secretary, Mary Eleanor Gil- 
lies (re-elected); treasurer, Arthur B. 
Cunningham (re-elected), all of Seattle. 
The trustees are: Herbert G. Bauer, Se- 
attle, and Dr. Gillies. 

Committee chairmen are: Membership, 
Francis D. Goddard; ethics, W. J. Wie- 
mens; hospitals and clinics, Delbert F. 
Johnson; entertainment, L. L. Herr; 
program, Perry C. Wilde; legislation, 
Dr. Cunningham; vocational guidance, 
David W. Dale; public health, and in- 
dustrial and institutional service, C. Wal- 
lace Roehr; public relations, John W. 
Vanneman; dance, Charles M. Mitchell ; 
attendance, William A. Newland; audit, 
Dr. Gillies. All are from Seattle. 

Pierce County 

The officers are: President, Margaret 
K. Gregory (re-elected) ; vice president, 
Clarence B. Utterback (re-elected) ; sec- 
retary-treasurer, D. E. Johnson (re- 
elected). All are from Tacoma. The 
trustee is Richard Sayre Koch, Olympia. 

WISCONSIN 
State Society 

The officers were reported in the Aug- 
ust JOURNAL. 

The Department heads are: Profes- 
sional affairs, E. G. Anderson, Janes- 
ville; public affairs, Guy E. Wiley, Osh- 
kosh; public and professional welfare, 
R. J. Dennis; district affairs, J. H. Kett- 
ner, both of Milwaukee. 

The committee chairmen are: Hos- 
pitals and clinics, P. A. Atterberry; eth- 
ics and censorship, D. E. Lindley, both 
of Milwaukee; membership, R. B. Ham- 
mond, Appleton; vocational guidance, H. 
E. Kerr, Milwaukee; industrial and in- 
stitutional service, H. C. Hagmenn, 
Sturgeon Bay; speaker’s bureau, D. 
Beryl Mack, Madison; press, V. L. 
Von Wald; radio, H. F. Beam, both 
of Milwaukee; public health, R. W. 
Parish, Manitowoc; exhibits, A. L. 
Wagner, Milwaukee; health and acci- 
dent insurance, John L. Rogers, Osh- 
kosh ; professional liability insurance, Dr. 
Kelchner. 

Union District Societies 

The program announced in advance 
for the meeting November 2 and 3 in 
Sheboygan included, “Recent Advances 
in Nutritional Deficiencies,” A. V. Mat- 
tern, Green Bay; “Lesions of the Knee,” 
C. R. Sannes, Madison; “Acute Low 
Back Problems,” J. R. Bechtel, Janes- 
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More Than Symptomatic Relief 


IN ACUTE‘AND CHRONIC SINUSITIS 


Bacitracin-Nasal-C.S.C. is a valuable means of re- 


ducing the 


period of disability when acute sinusitis 


complicates coryza. Bacitracin, through its specific 
antibiotic properties, destroys many of the pathogens 
which flourish in the nose and accessory nasal sinuses. 


Desoxyephedrine, through its vasoconstrictor influ- 


| ence, improves ventilation and sinus drainage, thus 
PcSsc) enhancing the action of bacitracin. Bacitracin-Nasal- 


| When dispensed by the 
pharmacist each cc.of Baci- 
tracin-Nasal-C.S.C. pro- 
vides: bacitracin 250 units, 
desoxyephedrine hydro- 
| chloride 2.5 mg. (0.25%), 
| sodium benzoate 1%. The 
| solution is stable at room 
temperature for 5 to7 days; 
at refrigerator tempera- 
ture for 3 to 4 weeks. 


ville; “Rectal Surgery,” film, George W. 
Diver, Monticello; “Case History An- 
alysis, Diagnostic Discussion,” Lakeview 
Hospital Staff; “Education and Licen- 
sure,” E. C. Murphy, Eau Claire; “Prac- 
tical Osteopathic Therapeutics,” W. C. 
Eldrett, and “General Case Analysis,” 
FE. Perrin, both of Chicago. 
Fox River Valley District 
A meeting was scheduled for October 
13 at Stevens Point. 
Milwaukee District 
The October meeting was scheduled 
for the sixth. 
Madison District 
October 20 was announced as the date 
for the meeting. 


CANADA 
Canadian Osteopathic Association 


The program announced in advance 
for the Third Annual International Oste- 


C.S.C. may be administered by means of a nebulizing 
spray or by the Parkinson lateral head-low position. 
Available in 44 ounce bottles on prescription at all 
pharmacies. 

1. Nonallergenic, even on repeated administration. 

2. An aqueous solution which does not inhibit ciliary 

activity. 
3. Nonirritant, isotonic. 
4. May be administered to both adults and infants. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 


opathic Convention, October 20-22, in 
Windsor, Ontario, included: “Some Im- 
mediate Effects of Osteopathic Treat- 
ments,” E. S. Detwiler, London, Ont. ; 
“Mucous Colitis and Associated Condi- 
tions,” D. E. Firth, Toronto, Ont.; 
“Osteopathic Care of the Chronic Low 
Back,” A. R. Johnston, Hamilton, Ont. 
“A Biological Concept of Degenerative 
Diseases, Including Cancer, with Spe- 
cial Consideration of the Osteopathic 
Lesion Complex as a Major Causative 
Factor,” Alexander Levitt, Brooklyn, N. 
Y.; “History Taking and Symptoms,” 
H. Dale Pearson, Erie, Pa.; “Diagnosis 
and Management of Shoulder Problems,” 
“Relationship of Some Gastrointestinal 
Problems to Postural Changes,” “Sacro- 
iliac Diagnosis and Technic,” M. C. 
Beilke, Chicago; “Functional Foot Dis- 
orders,” A. A. Eggleston, Montreal. 
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Chamber, 12” x 22". Overall, 33” deep, 
20” wide, 60” high. 220 volts, AC current. 


PELT@ 


THE PELTON & CRANE CO., DETROIT 2, MICH. 


SPECIAL AND SPECIALTY 


GROUPS 
ACADEMY OF APPLIED OSTEOPATHY 


Postgraduate osteopathic training 
courses have been scheduled to be hel? 
as follows: Midwestern Course, Oc- 
tober 10-13, Stevens Hotel, Chicago; 
midwestern faculty, including L. L. Fac- 
to, director, Des Moines, Iowa; C. R. 
Nelson, Ottawa, Ill.; H. V. Hoover, Ta- 
coma, Wash., and J. H. Laird, Flint, 
Mich.; Western Course, December 27- 
30, College of Osteopathic Physicians 


and Surgeons, Los Angeles; western fac- 
ulty including Dr. Hoover, director, 
Harry L. Davis, Walla Walla, Wash.; 
P. K. Theobald, Oakland, Calif., and E. 
C. Darnall, 


Berkeley, Calif.; Eastern 
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SELF-CONTAINED 


AUTOCLAVE 
Is EASY 
TO INSTALL. 
EASY TO USE 


Now, without the expense of costly 
installation, you can have pressure- 
type sterilization in your clinic or 
multiple offices. That means hospital 
safety in destroying spore-bearing 
bacteria. 


All you have to do is place a Pelton 
LV Autoclave in a convenient location. 
It is completely self-contained, gener- 
ates its own steam, requires no special 
piping. It sterilizes instruments up to 
22 inches long, gowns, aprons, etc., 
and delivers them dry. Automatic 
controls and exclusive Pelton features 
make this big autoclave easy to use. 


Ask your dealer now 
for complete details. 


PROFESSIONAL EQUIPMENT 
SINCE 1900 | 


Course, April 3-6, Hotel Statler, New 
York City, eastern faculty, including 
Perrin T. Wilson, director, Cambridge, 
Mass.; Dr. Hoover, George W. North- 
up, Morristown, N. J., and Angus G. 
Cathie, Philadelphia. 


Subjects in all courses are to be iden- 
tical, as follows: Physiological Move- 
ments of the Spine, Finding the Still 
(Osteopathic) Lesion, Technic for Re- 
moving the Still Lesions Usually Found 
in Brachial Neuralgia and Associated 
Shoulder Conditions; Technic for Re- 


moving the Still Lesions Usually Found 
in Gallbladder Diseases; Technic for Re- 
moving the Still Lesions Usually Found 
in Asthma; Technic for Removing the 
Still Lesions Usually Found in Sciatica 


and Associated Conditions. 


Journal A.O.\ 
November, 1944 
AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 

The officers are: President, Glennard 
E. Lahrson, Oakland Calif.; president- 
elect, S. V. Robuck, Chicago; secretary- 
treasurer, Edward W. Murphy (re- 
elected), Denver. Members of the ex- 
ecutive board are: L. C. Chandler, Los 
Angeles, A. L. Pettigrew, Long Beach, 
Calif., G. A. Whetstine, Wilton Junction, 
lowa, and W. F. Daiber, Philadelphia. 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 
Thomas F, Santucci, Philadelphia, |’a., 

is the new secretary. 

AMERICAN OSTEOPATHIC SOCIETY 
FOR THE STUDY AND CONTROL OF 
RHEUMATIC DISEASE 

H. L. Samblanet, Canton, Ohio, has 
resigned from the presidency. 
AMERICAN OSTEOPATHIC SOCIETY 

OF PROCTOLOGY 

The officers were listed in the rv ster 
in the September JourNaL. The tvus- 
tees are: Philip E. Haviland, Det: jit; 
Collin Brooke, St. Louis; George R 
Norton, Ft. Lauderdale, Fla.; Leste | 
Vick, Amarillo, Tex.; Frank D. § an- 
ton, Boston; R. Vance Toler, Shaw ee, 
Okla. 

The committee chairmen are: |’ro- 
gram, Marille E. Sparks, Dallas, T:x.; 
local arrangements, Lloyd D. Hammund, 
Houston, Tex.; membership, Arthur 0. 
Dudley, Pasadena, Calif.; editorial ad- 
visory, Carl S. Stillman, Jr., San Diego, 
Calif.; ethics, Felix Swope, Alexandria, 
Va.; constitution and bylaws, Randall O. 
Buck, Cleveland; resolutions, Matt \\. 
Henderson, Atlanta, Ga. 


IOWA CRANIAL ASSOCIATION 
Papers presented at the September 22 
meeting in Fort Dodge were: “My Most 
Interesting Cranial Case,” Nellie Kra- 
mer, Pella; “Diagnosis of Poliomyeli- 
tis,” D. D. Olson, Cedar Rapids; “Treat- 
ment of Poliomyelitis,” Alice Paulsen, 
Le Mars. The October meeting was to 

be held in Ames on the twentieth. 


MICHIGAN SOCIETY OF 
OSTEOPATHIC PROCTOLOGISTS 
The program announced in advance 

for the meeting in Lansing, September 
25, included “Pathologies of Proctol- 
ogy,” F. J. Chase, Detroit; “Normal 
Anatomical Variations in the Anorectal 
Area,” John V. Wilkes, Port Huron; 
and “Colitis as Observed by the Proc- 
tologist,” C. S. Chicky, Saginaw. 

WESTERN STATES OSTEOPATHIC 

SOCIETY OF PROCTOLOGY 
A meeting was held in Amarillo, Tex.. 

September 19-21. 

The officers are: President, Philip F. 
Spooner; president-elect, John B. Wes- 
sell, both of Los Angeles; secretary- 
treasurer, E. F. Waters (re-elected), 
Salt Lake City. The trustees are: Rex 
Aten, San Antonio, Tex.; Layne Perry, 
Tulsa, Okla.; L. D. Paul Collins, Be!l- 
ingham, Wash.; Lee Borg, Los Angeles; 
M. M. Vick, Loveland, Colo.; and Philip 
Hartman, Mesa, Ariz. The program 
chairman is Dr. Borg. 
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State and National Boards 
ARIZONA 

Basic science examinations December 

20 in Tucson. Applications must be filed 

2 weeks prior to examination date. Ad- 

dress Francis A. Roy, Ph. D., secretary, 

Arizona Basic Science Board, Univer- 
sity of Arizona, Tucson. 
COLORADO 

Professional examinations January 3. 

Address Walter W. King, M. D., secre- 


tary. State Board of Medical Examiners, 
227 \6th Street, Denver 2. 


Basie science examinations, December 
7, & in Denver. Applications must be 
file! before November 23. Address Es- 
ther B. Starks, D. O., secretary, Colo- 
rad. Basic Science Board, 1459 Ogden 
Street, Denver. 
CONNECTICUT 

Basic science examinations February 
12 in New Haven. Applications must be 


file! no later than 2 weeks before ex- 
amination. Address Miss M. G. Reyn- 
olds, executive assistant, State Board 


of Healing Arts, 110 Whitney Avenue, 
New Haven 10. 

Foster Clark, Torrington, has been 
appointed to the Osteopathic Examining 
Board for a term expiring July 1, 1954. 

DELAWARE 

Examinations January 10-12. Address 
Joseph Daniel, M. D., secretary, Dela- 
ware State Board of Medical Examin- 
ers, 229 S. State Street, Dover. 

FLORIDA 

Basic science examinations in Novem- 
ber. Applications must be filed 15 days 
prior to examination. Address M. W. 
Emmel, D. V. M., secretary-treasurer, 
State Board of Examiners in the Basic 
Sciences, University of Florida, Gaines- 
ville. 

Professional examinations 2 weeks 
later. Address Richard S. Berry, D. O., 
secretary, State Board of Osteopathic 
Medical Examiners, 617-18 Times Bldg., 
St. Petersburg 5. 

HAWAII 

Examinations January 11. Address 
Mabel A. Runyan, D. O., secretary, 
Board of Osteopathic Examiners, 2333 
C. Kalakaua Ave., Honolulu 30. 

IOWA 

Basic science examinations, January 
10 in Des Moines. Applications may be 
received up to the time of examinations. 
Address Ben H. Peterson, Ph. D., sec- 


retary, lowa Board of Basic Science 
Examiners, Coe College, Cedar Rapids. 
ILLINOIS 


Examinations in January in Chicago. 
Address Mr. Fred W. Ruegg, Superin- 
tendent of Registration, Department of 
Registration and Education, State House, 
Springfield. 

Ransom L. Dinges, D. O., Orange- 
ville, was appointed osteopathic exam- 
iner for the Department of Registra- 
tion and Education on August 25, to re- 
place Oliver C. Foreman, D. O. 

KANSAS 

Examinations February 16-18 in To- 
peka. Applications must be filed 30 days 
before examination. Address Forrest H. 
Kendall, D. O., secretary, State Board 
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UMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy—as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 
tonsillitis, influenza and similar conditions. . . . 


NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET 


of Osteopathic Examination and Regis- 
tration, 420% Penn, Holton. 
MARYLAND 
Evelyn C. Luke, Hagerstown, and 
Louis A. Winokur, Baltimore, have been 
reappointed to the Maryland State 


Board of Osteopathic Examiners for 
terms expiring June 1, 1952. 
MICHIGAN 

Basic science examinations January 


13, 14 in Ann Arbor and Detroit. Ap- 
plication must be filed January 1. Ad- 
dress Miss Eloise LeBeau, secretary, 
State Board of Examiners in the Basic 
Sciences, 101 N. Walnut Street, Lansing. 
MINNESOTA 

Basic science examinations January 3, 
4, in Minneapolis. Applications must be 
filed 1 week before examination. Ad- 
dress Raymond Bieter, M. D., secretary- 


+ CHICAGO 10, ILLINOIS, U.S.A. 


treasurer, State Board of Examiners, 
126 Millard Hall, University of Minne- 


sota, Minneapolis 14. 


NEBRASKA 

Basic science examinations, January 
10, 11, University College of Medicine, 
Omaha. Applications must be filed 15 
days prior to examination. Address Mr. 
Oscar F. Humble, director, Bureau of 
Examining Boards, State House, Lin- 
coln. 


NEVADA 
Examinations January 3. Address 
Walter J. Walker, D. O., secretary, 


Board of Osteopathic Examiners, 210 
W. Second Street, Reno. 


NEW MEXICO 
Basic science examinations February 
Margaret 


6. Address Miss Kilkenny, 
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For Augmented 


Salicylate Therapy... 


Send For Professional Sample 


MELLIER DRUG COMPANY 


509 Olive Street ¢ St. Lovis 1, Missouri 


Assistant Secretary of State, c/o Sec- 
retary of State’s Office, Sante Fe. 


NEW YORK 

Examinations January 31-February 3 
in Albany, Buffalo, New York, and 
Syracuse. Address Jacob L. Lochner, 
Jr., M. D., secretary, State Board of 
Medical Examiners, 23 S. Pearl Street, 
Albany. 

NORTH CAROLINA 

S. W. Hoffman, Statesville, and Frank 
R. Heine, Greensboro, have been reap- 
pointed for the offices of president and 
secretary-treasurer, respectively, of the 
State Board of Osteopathic Examina- 
tion and Registration for terms expiring 
July, 1950. T. T. Spence, Raleigh, has 
been reappointed for a 5-year term, ex- 
piring May, 1954. 

NORTH DAKOTA 

Examinations January 3. Address M. 
M. Kemble, D. O., secretary, State 
Board of Osteopathic Examiners, 6-10 
Kresge Block, Minot. 


OKLAHOMA 
R. Vance Toler, Shawnee, has been 
reappointed to the Board of Osteopathy 
for a term expiring in April, 1951. 
Harry E. Beyer, Weleetka, has been ap- 
pointed to serve as member of the 
Board until April, 1952. 


OREGON 

Basic science examinations December 
3 in the Lincoln High School, Portland. 
Applications should be filed no later than 
November 16. Address Charles D. 
Byrne, Ph. D., secretary, State Board of 
Higher Education, Eugene. ' 

Professional examinations in January. 
Address Howard I. Bobbett, executive 
secretary, State Board of Medical Ex- 
aminers, 608 Failing Building, Portland. 


RHODE ISLAND 
Professional examinations January 5. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulations, 
State Office Building, Providence. 


Journal A.O.A 
November, 1949 


Basic science examinations in Febry- 
ary. Applications must be filed by Fe}. 
ruary 1. Applicants are eligible any time 
subsequent to second completed year of 
professional training. Address Rey. 
Father Nicholas H. Serror, secretary, 
Board of Examiners in Basic Sciences, 
Providence College, Providence. 

SOUTH DAKOTA 

Basic science examinations December 
2, 3, Department of Anatomy, State Uni- 
versity, Vermillion. Applications should 
be filed by November 20. Address Gregg 
M. Evans, Ph.D., secretary, Basic Sci- 
ence Board, Yankton College, Yankton 

TEXAS 

Examinations in November. Adiress 
M. H. Crabb, M.D., secretary, State 
Board of Medical Examiners, Medical 
Arts Bldg., Ft. Worth 2. 

Russell L. Martin, D.O., Mt. Plessant, 
has been appointed to the Board {or a 


|. term expiring in April, 1955. 


UTAH 

L. W. Shafer, Salt Lake City, has 
been appointed to the Osteopathic Ex- 
amining Board for a term expiring July 
1, 1952. 

VERMONT 

Examinations January 25 and 20 in 
the State House at Montpelier. Adress 
Charles D. Beale, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Mead Building, Rutland. 

WASHINGTON 

Basic science examinations Janu- 
ary in Seattle. Address Mr. George 
Starlund, acting director, Department of 
Licenses, Olympia. 


WEST VIRGINIA 
Examinations January 25, 26 in 
Charleston. Applications must be filed 
10 days prior to examination. Address 
T. H. Lacey, D.O., secretary-treasurer, 
Board of Osteopathy, 711% Market 
Street, Parkersburg. 


WISCONSIN 
Basic science examinations December 
3, Plankinton House, Milwaukee. Ap- 
plications must be filed November 26. 
Address Prof. William H. Barber, sec- 
retary, State Board of Examiners in the 
Basic Sciences, 621 Ransom Avenue, 
Ripon. 
WYOMING 
Examinations in February in Chey- 
enne. Address G. M. Anderson, secre- 
tary, State Board of Medical Examiners, 
State Capitol, Cheyenne. 
Clinton E. Van Vleck, D.O., Jackson, 
has been reappointed to the Board jor 
a term expiring May 20, 1953. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


During December—District of Colum- 
bia, $2.00. Address G. C. Ruhland, M.)., 
Commissioner of Licensure, Room 41.30, 
Municipal Bldg., Washington, D. C. 

January—Alberta. No reregistration. 
Pay $10.00 a year membership in Col- 
lege of Physicians and Surgeons, Al- 
berta. 

During January — Connecticut, $2.00. 
Address H. W. Gorham, D.O., secre- 
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tary, State Board of Osteopathic Exami- 
nation and Registration, 520 West Ave., 
Norwalk. 

During January — Minnesota, $2.00. 
Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Ex- 
amine’s, 601 Dayton Ave., St. Paul 2. 

Du: ing January—Wisconsin, not more 
than °3.00. Address C. A. Dawson, M.D., 
secre'ary, State Board of Medical Ex- 
aminers, River Falls. 

Jai uary 1—Arizona, not more than 
$124 Address A. B. Stoner, D.O., 
secre'ary, State Board of Osteopathic 
Exariiners, 422 Security Bldg., Phoenix. 

January 1—California, $20.00 for resi- 
dent. and non-residents. Address Glen 
D. -ayler, D.O., secretary, Board of 
Osteopathic Examiners, 301 Forum 
Bldg. Sacramento. 

January 1—Florida, $5.00. Address 
Richard S. Berry, D.O., secretary, State 
Board of Osteopathic Medical Examin- 
ers, 017-18 Times Bldg., St. Petersburg 5. 

January 1—Maine, $2.00. Address Al- 
bert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 50 Goff St., Auburn. 

January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 248 Moorgate 
Blvd., Deer Lodge, Winnipeg. 

January 1—New York, $2.00. Address 
Jacob L. Lochner, Jr., M.D., secretary, 
State Board of Medical Examiners, 23 
South Pearl Street, Albany 7. 

January 1—Ontario, $10.00. Address 
Mr. John C. Beer, secretary, Board of 
Regents; Drugless Practitioners Act, 
Room 615, 57 Bloor St., W., Toronto 5. 

January 1—Oregon, $10.00. Address 
Mr. Howard I. Bobbett, executive sec- 
retary, State Board of Medical Exam- 
iners, 608 Failing Bldg., Portland. 

January 1—Saskatchewan, $30.00. Ad- 
dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
405 Sterling Trust Bldg., Regina. 

January 1—Texas, $2.00. Address M. 
H. Crabb, M.D., secretary, State Board 
of Medical Examiners, Medical Arts 
Bldg., Fort Worth. 

January 1—Utah, $3.00. Address Mr. 
Frank E. Lees, assistant director, De- 
partment of Registration, 324 State 
Capitol, Salt Lake City. 

January 31—British Columbia, amount 
of fee set at Annual Meeting of College 
of Physicians and Surgeons of British 
Columbia, (1946, $28.00). Address A. J. 
MacLachlan, M.D., registrar, Council 
College of Physicians and Surgeons of 
British Columbia, 203 Medical Dental 
Bidg., Vancouver. 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 


In Asthma 
Hay Fever 


Bronchitis... 
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Physicians know they can-depend up 
time-tested FELSOL for the quick relief 
paroxysmal respiratory distress attending 
asthma and bronchitis. Convenient, orally 
administered FELSOL is also recommended 
for the symptoms commonly associated 


approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exam- 
ination. 

Address John E. Rogers, D.O., secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


CORTISONE—KEY TO OLD-AGE 
CURES?* 


Drug Opens Whole Field for Discoveries 

Cortisone, dramatic answer to arthri- 
tis, is setting off a new hunt for causes 
and cure of heart disease, cancer. 

Relief for sufferers may be far off, 
but it’s in sight. 

Hormones are providing tools for ex- 
periments that open a whole new field 
in medical research. Discoveries being 
made rival those of sulfa drugs and 
penicillin. 

Cortisone, the new chemical that 
stops and reverses arthritis, is opening 
a whole new vista for researchers. who 
are looking for ways to deal with dis- 


*Reprinted from U. S. News and Worid 
Report (Sept. 23, 1949), an independent week- 
y magazine on national and international af- 
airs, published at Washington. Copyright 
1949 United States News Publishing Corpora 
tion. 


4 
| 
| EX, 
- & 
} > 
| 
| o 
| d 
| 
| god 
| 
Z 
| hay fever, and for neuralge he 
AMERICAN FELSOL CO. 


PLEASE 


YEARS OF CLINICAL EXPERIENCE = 


MUST EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS 


1+ CH; (CH2)7 CHS 


1ODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


MENTION THE 


CH (CH2)7 «COOH + CnH2n+2 = IODEX 


1ODEX Methy! Sal 


for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


IODEX stimulates cell proliferation . . . promotes normal 
granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum sotiet Sal (same formula with 


Methy! Salicylate a 


and | 


ded for its analgesic effect). 
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eases of old age—heart disease, kidney 
ailments, cancer. 

Men who direct the great Government 
projects in health research, normally 
supercautious, are excited over the find 
of cortisone. In it they see a chemical as 
vital as the sulfa drugs and the anti- 
biotics. Far more than arthritis is in- 
volved in research that now is getting 
under way on ropa and other hor- 
mones. This, it is felt, is “the big break” 
in the search for causes and cures of 
chronic diseases. 

Sudden discoveries of cures for many 
diseases that have baffled medical science 
in the past are not now to be looked for. 
Experiments that must be conducted 
will take time. Raw material from which 
cortisone is made is scarce—new sources 
must be found. It will be years before 
cortisone is offered to physicians for 
treating the average arthritic. 


on request 


70 WEST FORTIETH STREET. NEW YORK 18. N.Y 


But there is confidence that research- 
ers are on the verge of sensations that 
go along in importance with discoveries 
that followed penicillin. Reason for these 
high hopes lies in the nature and strange 
powers of the new chemical. 

Cortisone that now is being made in 
the laboratory is the same hormone that 
is produced by the adrenal glands of all 
normal individuals. It has been injected 
into muscles of badly crippled arthritics 
and, without a single failure, has brought 
the dramatic disappearance of pain and 
stiffening within hours or days. 


What is shown is that rheumatoid 
arthritis occurs when the adrenal glands 
fail to produce this. hormone that is 
needed by joints and connecting tissues. 
Injected cortisone just replaces the natu- 
ral supply that has failed. 


Further proof that arthritis results 
when the adrenal glands fail is provided 
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by another hormone—so-called ACTH, 
This hormone is produced by the pitui- 
tary gland near the brain to stimulate 
the adrenal glands into making cortisone 
and other hormones. Injected ACTH 
just replaces the normal supply. It prods 
the adrenals into producing cortisone. 
And again arthritis symptoms disappear, 


Bigger meaning of these tests is what 
is exciting researchers. The glands, it js 
known, are directors and controller. of 
most or all of the other organs. As the 
individual ages, and glands weaken, | \or- 
mone supply dries up at the sources -or, 
perhaps, imperfect hormones are made. 
Result is that organs fail to work 
properly. 


Researchers foresee that if they can 
replace or stimulate the natural corti -one 
supply—and they have done it—then ‘hey 
should be able to correct other ailments 
that result from lack of other horm« es 
They can do it, they hope, either by re- 
placing the supply directly, or by p:od- 
ding glands to produce a supply. 


Arthritis is only the first major lis- 
ease to be affected. Much has been \ rit- 
ten about the dramatic effect of corti ne 
on arthritis. But, for the average a:th- 
ritic, few specific questions have | cen 
answered, Answers to such quest ons 
that can be given are those that foll ww. 


Raw materials are expected to be e- 
veloped in quantity within a few yeurs. 
So far, cortisone is made synthetically 
from a bile acid of cattle in a process 
that takes six months. Problem is to tind 
a material from which cortisone can he 
made quickly and cheaply. A world-vw ide 
search is under way for plants that 
might yield such a chemical. One exam- 
ple, an African vine, is being studied 
by a mission from the U. S. Pubic 
Health Service and the Department oi 
Agriculture. Public Health also expects 
to study a Mexican yam, as well as 
dozens of other plants. 


Larger supply of cortisone still will be 
months away even when a new source is 
found. Plants must be grown and har- 
vested in volume, preferably in U. 5. 
And factories must be built that can 
produce cortisone from the new mate- 
rials. Three to five years probably will 
be required before cortisone itself is 
widely available. 

Price will be far beyond the reach of 
the average arthritic until-new raw ma- 
terials are found and production gets 
under way commercially. In a few years, 
however,—probably three to five or six 
treatment is virtually sure to be read) 
for all arthritics at a price that the av- 
erage person can afford. 

Treatment, in the meantime, must be 
improved. Most effective dosage still is 
being sought. Another question is how 
long and how frequently treatments must 
be taken. Still another question relates 
to the methods of using cortisone 
whether by injection or by mouth. 

Some answers already are indicate’. 
Injections—not pills—are likely to be re- 
quired. And most versons with severe 
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cases probably will have to take cortisone 
indefinitely. But a weekly shot—instead 
of one a day—is likely to be the rule. 
And persons who start treatments early 
might get longer, perhaps permanent, 
cure- 

Sive effects also require more study. 
So ‘ar, it appears that cortisone will 
have undesirable side effects, particularly 
on omen. Some women who are treated 
may tend to grow hair on their faces. 


The may notice other effects. But find- 
ing the correct dose of cortisone may 
turn out to be the solution of this 
pro! lem. 


other chemical, one still undiscov- 
ere’. may provide a solution for all these 
prollems at once. A vast search will get 
under way shortly, at Public Health and 
elsewhere, for a chemical that can be 
projuced more simply and cheaply than 
cortisone and which will do the- same 
job without undesirable side effects. 
There is real hope that such a chemical 
will be found, or developed. 


Experiments on other hormones and 
their part in other chronic ailments, how- 
ever, are not to wait on final victory 
over arthritis. That research already is 
under way, and more dramatic discov- 
eriés are impending. Some idea of the 
possibilities is given, again, by the ex- 
ample of the adrenal glands. The adren- 
als produce more than 25 other hormones 
besides cortisone. What these chemicals 
do in directing operations of the body 
is what researchers are setting out to 
learn. 


So far, eight hormones have been 
separated out of the adrenal product by 
Dr. Edward C. Kendall, of the Mayo 
Clinic in Rochester, Minn. And cortisone 
has been synthesized by Dr. Kendall and 
Merck & Co., pharmaceutical house. 
Now researchers will attempt to isolate 
other adrenal hormones. And the men 
who first used cortisone on arthritics— 
Dr. Philip S. Hench and colleagues at 
Mayo—are going ahead to study the 
job that is done by other hormones that 
have been isolated. 


Prospect is that discoveries will pile 
up and link together as other hormones 
are isolated and put to experiments. But, 
even now, arthritis is not the only major 
disease that appears to have yielded to 
cortisone and ACTH. 


Rheumatic fever, which kills twice as 
many children as infantile paralysis, al- 
ready has been treated with both these 
hormones. Until now, there has been no 
effective treatment for the disease. But 
injections of the hormones erased most 
of the symptoms of rheumatic fever in 
a few days. A cure for rheumatic fever 
—and tests are far from complete— 
will be a tremendous achievement. Be- 
sides killing more children’ between 10 
and 14 years of age than any other ail- 
ment, rheumatic fever damages the 


hearts of millions of children. It, thus, 
is blamed for one out of every three 
deaths of adults from heart ailments. 
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Power — The entirely new circuit design 
of the Burdick MF-49 Short Wave Dia- 
thermy produces a highly efficient ratio of 
power output to power consumption, 
Convenience — This new, modern dia- 
thermy unit is extremely flexible in appli- 
cation. It may be employed with equal 
efficiency by induction cable, air-spaced 
electrodes, pad and cuff technic, or the 
convenient Burdick Contour Applicator. 


THE BURDICK 


MILTON, 


Other heart diseases, too, are sure to 
hecome less mysterious when researchers 
find out just how the glands help to man- 
age the working of the heart and ar- 
teries. Connection between hypertension 
—or high blood pressure—and hormones 
already has been noted. 


The third major type of heart ailment 
—disease of the heart arteries—also may 
be attacked through hormones. The job 
is to find out how hormones control the 
aging and wearing of the arteries. There 
is strong hope this will be done. 


the major one 
linked with the heart that finding the 
key to heart and artery 
mean finding the big clue to nephritis. 
In that ailment, the aging kidneys de- 
generate 
more and more blood. Result is damage 
to the heart and arteries and, in time, 
probable death from a blood clot or a 
hemorrhage. 


4 
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with added 
diathermy efficiency 


Economy — The “MF-49" is not only 
moderately priced because of its stream- 
lined engineering design, but also inexpen- 
sive to operate due to the efficient circuit. 
All “extras,” including applicators, are 
strictly optional. 


Accepted and Approved —by govern- 
mental (F.C.C.), and safety (Underwriters 
Lab.) authorities. 


CORPORATION 


WISCONSIN 


Kidney diseases are still another can- 


didate for hormone experiments. In fact, 


nephritis—is so ¢losely 


troubles can 


and call upon the heart for 


45 
| 
DEVELOPMENT 
| SHORT WAVE DIATHERMY 
® 
aS 
+ 


46 PLEASE MENTION 


@ MOTOR ELEVATED 


@ PROVIDES EXTREMELY 
HIGH and LOW 
POSITIONS 


@ FOR ALL EXAMINATIONS 
AND TREATMENTS 


if vacationing in iow, York 
see r equ 
being manufactured. 


Easier for YOU | 
and your PATIENTS 


TO ADVERTISERS 


PURPOSE TABLE 
MODEL A, TYPE 1 


Effortless raising and lowering 
by slight toe pressure—plus-easy 
adjustment of head, back, seat 
or leg sections from full hori- 
zontal to chair . . . means less 
labor for you—more time to 
serve more patients. Air foam 
rubber comfort. Rotates pd 
—range of elevations, 23” 
41” or 27” to 45”, from top a 
table to floor. 


EXAMINATION and TREATMENT 
TABLE ... If you prefer a “one- 
piece” table, you'll want the 
Ritter motor-elevated Exam- 
ination and Treatment Table 
(Model A). Low 23” to high 
41”. Tilt to 20° head low, or 5° 
foot low. 


Ask your surgical dealer for a 
full demonstration 


GRATES 


Key discoveries in the causes of these 
related diseases—ailments of the heart, 
arteries and kidneys—will be of great 
importance, when they come. These dis- 
orders account for two of every three 
deaths due to disease in U. S. But other 
ailments also are to be affected. 


Cancer of some types, it already is 
known, can be caused experimentally by 
use of hormones. Thus, there is a defi- 
nite link between the job of the glands 
and the occurrence of some types of 
cancer. Researchers now have high hope 
that further experiments with more and 
more of the hormones will help to clear 
up the mystery of cancer—second biggest 
killer on the list. 


Infectious diseases and contagious dis- 
orders, too, are coming into the picture. 


Glands affect the processes by which an 
individual builds up resistance to germs. 
In time, research may show the physi- 
cian how to increase the individual's 
immunity to a disease by prodding a 
gland with stimulants. 


Research in hormones and the roles 
they play now is to go ahead with a 
gathering rush. An emergency request 
by Public Health for $1,750,000 is 
largely for this purpose. Later, the 40- 
million-dollar clinical center that is be- 
ing built for the National Institutes of 
Health at Bethesda, Md., will play a 
big part, it is officially promised. That 
great laboratory and clinic will be com- 
pleted in mid-1952. By then, more corti- 
sone, ACTH and other hormones should 
be on hand in enough quantity to sup- 
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port the vast programs of research 
planned by Government and private lead- 
ers in science. Results are sure to add 
years to the lives of millions. 


DOCTOR SHOULD BE MOTHER'S 

GUIDE, PHILOSOPHER 

AND FRIEND* 

Marjorie F. Murray, M.D. 
Pediatrician-in-Chief, Mary Imogene Bassett 
Hospital, Cooperstown, N. Y., Associate in 

Pediatrics, Albany Medical College, 
Albany, N. Y. 

In all studies of the psychological (e- 
velopment of the child, it has been 
repeatedly pointed out that the pare its, 
and particularly the mother, play the 
dominant role in the evolution of his 
emotions, of his personality, his adj; st- 
ment to his social environment; ind: ed, 
even of his intelligence. The nervy \us 
mother may be expected to have a n¢ -y- 
ous child. Insecurity and emotic 
imbalance in the parents are reflected in 
the child. 


And so it follows (1) that if he 
mental health of the child is our ¢ n- 
cern, we must focus our attention on 
the mother and (2) that the most eff :c- 
tive way to prevent personality distu -b- 
ances in the child is to give him w |l- 
adjusted parents. 


This, I grant you, is a big order < id 
one that presents to the pediatrician a 
problem that often seems beyond is 
control to solve. 


We must, however, accept it as cur 
concern, analyze the way in which we 
are actually attacking it, and evaluate 
our approach in order to determine 
whether or not the part we play is 
productive of the best possible results. 


It is with this thought in mind that 
I wish to call to your attention some of 
the commonly accepted patterns of re- 
lationships between the physician and 
the mother. 


Let us assume that we are considering 
the case of young parents faced with 
the responsibilities of their first baby. 
They have, to a greater or less degree, 
shaken off the domination of their own 
parents and taken their place as adults 
with a home of their own, but the young 
mother feels much uncertainty and 
ignorance in relation to the baby. This 
new job is one for which she has had 
little preparation. 


Perhaps, in spite of her feelings of 
uncertainty, she is determined not to 
lean on her own mother, from whom 
she has managed to liberate herself 
Nevertheless, her intellectual desire for 
independence is in conflict with her emo 
tional longing for support and protec 
tion in this new situation. 

MOTHER NEEDS SELF-RELIANCE 

If she is to be a mother that her child 
can trust, she must learn to trust her 
self; but her many fears, often in- 
creased by stories she has heard and 
articles she has read, give her no free- 
dom to use her instinctive feelings of 


*Reprinted from The Child, February, 1949 
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protectiveness, of “mothering.” Instead, 
she often tries to bury these feelings 
and to follow her intellect rather than 
her instinct. 


And how does the medical profession 
help her to meet her problem? 

A fairly high percentage of mothers- 
to-be receive excellent medical care dur- 
ing pregnancy, but they seldom are pre- 
pared for the task of motherhood in any 
way that concerns itself with their feel- 
ings about it. They are not given much 
opportunity to discuss even the practi- 
cal aspects, such as where to put the 
baby’s crib—in the cold bedroom where 
it can be isolated or in the hot living 
room in which gather family and friends. 
Or whether to hire a practical nurse 
to care for the baby for a few weeks, 
or a houseworker who can cook and 
clean. And how much it will cost to 
keep the baby after he arrives. 

These are all things that may influence 
the environment of the first months -of 
a baby’s life, but even more important 
are the emotional problems that the 
young mother may be trying to solve 
alone or with very inadequate help. 

Perhaps she feels resentment of preg- 
nancy, or fear of childbirth, or anxiety 
lest a baby will interfere with the 
father’s rest and comfort and so be a 
source of trouble between them. 

“Suppose the baby isn’t perfect” is a 
question that often haunts the mother. 
Even “Suppose I find that I don’t love 
it.” Or “Suppose it’s a girl, when my 
husband has set his heart on a boy.” 

The doctor who allows time for the 
discussion of such worries may not be 
able to wipe them out, but the very act 
of putting them into words is often 
healing when the listener accepts them 
seriously, and, without scorn or ridi- 
cule, helps the mother to face her fears 
in the light of reality. 

Perhaps I am placing too much em- 
phasis on a situation which is the busi- 
ness of the obstetrician rather than of 
the pediatrician. But one so often meets 
a young mother who brings her baby 
for infant care with these very fears 
unresolved, that this phase of the prob- 
lem of preparing a well-adjusted mother 
to care for her baby cannot be ignored. 

I must also say a word about the sepa- 
ration of mother and baby during the 
hospital stay. Certainly there are few 
who would argue that this is a natural 
state of affairs. Although not many of 
us can achieve the rooming-in arrange- 
ment that has been begun at New 
Haven, we pediatricians can and should 
urge that the separation be reduced as 
far as practicable. We have all known 
mothers of bottle-fed babies who had 
their babies brought to them only once 
or twice a day during hospitalization 
and who rarely had the experience of 
actually handling the baby or giving 
him the bottle. 

I am sure I am not alone when I 
remember hearing a mother reproved for 
undoing her baby’s clothes and looking 
him over “to be sure that he is really 
perfect.” 
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Inositol, although widely found in nature in both free and 
combined forms, owes its clinical importance to its lipo- 
tropic activity. 

The lipotropic action of inositol was first detected in 
rats,!,2 and was later also demonstrated in human sub- 
jects.3 This vitamin B complex member is capable. of 
mobilizing fat in the liver, reducing the severity of fatty 
infiltration of dietary origin, or preventing it entirely. The 
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KEEP MOTHER AND NEWBORN 


TOGETHER 


We can at least insist thaat the mother 
should feed her own baby, either from 
breast or bottle, and should not only be 
permitted, but encouraged, to keep him 
with her to fondle and love during the 
early days when both she and the baby 
need to develop a relationship that will 
make the early days at home free from 
feelings of strangeness and anxiety. 


Now let us turn the searchlight on 
ourselves and try with frankness and 
honesty to see how we can improve our 
methods in respect to the mother. 


I mentioned earlier the need of the 
mother to feel trust in herself. If I am 
right in this, we are making a serious 
mistake when we require of the mother 
the kind of absolute obedience to our 
dicta which is symbolized by the exact 


schedule; the requirement that all 
changes in feeding or routine should be 
authorized by the physician; the pre- 
scribing of exact amounts of this food 
or that, no more, no less; such and such 
hours for sleep; and even a fixed time 
for picking the baby up and fondling 
him. 

Pediatricians, like many other people, 
often find satisfaction in this dominating 
role. They like to lecture the mother 
for using her own judgment and break- 
ing some rule they have laid down. 
Mothers not infrequently use such a 
phrase as “I’m afraid you'll scold me,” 
when they have only followed common 
sense in working out their problems. 
Certainly a mother who feels she must 
apologize for giving her baby more to 
eat when he is hungry, or picking him 
up and rocking him when he is unhappy, 
is a mother who is filled with distrust 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 
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of herself and who spreads an atmos- 
phere of insecurity about her. 

Our insistence on frequent visits at 
which the baby is weighed and meas- 
ured and a new set of rules is handed 
out is a way in which we satisfy our- 
selves, often with a minimum of benefit 
to the individual or consideration of his 
particular needs. We build up a group 
of dependent mothers who feel guilty 
at the least infringement of the rules 
laid down. We enjoy our power over 
them while complaining about their de- 
mands for advice concerning each |ittle 
circumstance that may arise, and we 
groan over the number of spoiled |vrats 
we have to deal with. 

Gradually, I have come to see the 
fallacy of the pediatrician’s playing the 
part of the strict parent. I have had 
my troubles, for many insecure and im- 
mature mothers desire domination and 
even demand it. Fathers, too, have ‘een 
at times disapproving. 

I have become more and more  on- 
vinced that the happy and contented 
baby is one whose mother feels free to 
adjust his schedule, the amount of his 
food, the hours for his sleep and » lay, 
according to her own day-by-day ob- 
servation of the baby’s needs. \Vith 
this increasing assumption of responsi- 
bility and freedom to use her own 
judgment, her skill and wisdom _ in- 
crease; and minor variations in ajpe- 
tite, sleeping habits, or bowel habits do 
not fill her with consternation. 


TO ENCOURAGE MOTHER 

I spend more time with the mother 
at each visit, have a long talk with her 
before she leaves the hospital when that 
is possible, and early teach her that ii 
she observes her baby and notices what 
things make him comfortable and happy, 
she will soon become the great authority 
on that baby. No one else will know 
so much about him, and no one clse 
will be as skilled as she in satisfying 
his needs. 

She is advised to allow him to take 
the amount of food he seems to want, 
at the intervals that most convenient) 
meet the needs of the baby and _ the 
household. She is encouraged to enjoy 
him and to accept the fact that babies 
don’t cry to irritate their parents, but 
as their only way of expressing their 
feelings of hunger or loneliness or fear 
or frustration, so that their need is for 
comforting, not for punishment. 

She is led from the first to respect 
her child as a human being, whose inner 
drives are to be guided but not thwarted, 
whose need for love is as great as his 
need for food and who should never 
be used to satisfy the selfish pride or 
competitive feelings of his parents. 

As the baby grows older, the mother 
who has learned to accept him as he is 
can watch his development without try- 
ing to hurry it. She is free from con 
pulsive and competitive drives in rela- 
tion to his progress. She finds it eas 
to be patient with his fumbling attempt 
to feed himself, to dress himself, an’ 
to acquire the customs of the adult- 
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Because of his love and his trust in 
them, he follows his strong imitative 
urge and accepts their mores. 


He may show occasional healthy signs 
of rebellion and anger at the limits that 
are placed on his activities, but not 
many serious problems of behavior arise 
for the mother to cope with. 


I am glad to find that most pedia- 
tricians are discouraging the mother in 
her attempts at early control of the 
baby’s bowel habits. If one can assure 
the mother that there is no special virtue 
in the daily bowel movement, and that 
may babies are normal in every way in 
spiie of a 2- or 3 or (as I once ob- 
ser.ed) a 5-day interval between evacu- 
ations, a great deal of unnecessary 
misery can be spared both mother and 
child. The baby who experiences 
throughout his first year the satisfac- 
tion of moving his bowels as the result 
of the demand of his own physiological 
mechanism, without interference as to 
time or place, rarely develops constipa- 
tion or irregularities of defecation later. 

To return again to my central theme, 
the relationship of the pediatrician to 
the mother of his patient: He should, 
I believe, offer her a source of strength 
and reassurance, be a friend to whom 
she can turn to talk over her problems 
and whose greater experience and ob- 
jectiveness will help her to see these 
problems in their proper light. He is 
the guardian of both her child’s physical 
and emotional well-being. 

She can talk to him of anything from 
colds to masturbation and expect under- 
standing and sympathy, and he in his 
turn must avoid the short-cuts of au- 
thoritarianism. He must encourage her 
to acquire the full maturity of her adult 
role, firmly insisting that she assume 
the responsibility of parenthood, teach- 
ing her to believe in herself, so that her 
child may find strength and security in 
her. 
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Adler, Kenneth, from 4202 E. 27th St., to 
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Baba, Robert J., from Rutherford, N. J., to 
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Ave., Detroit 3, Mich. 

Bagley, R. A., from Cleveland, Ohio, to 223 
Albemarle Ave., S. W., Roanoke 16, Va. 
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Butler, I. Francis, from 120 Quinapoxet Lane, 
| he Slater Bldg., 390 Main St., Worcester 8, 


Chadderton, Harold, from Philadelphia, Pa, 
to 405 Bellevue Ave., Hammonton, N. J. 
Chandler, W. P., Jr., from Persia, Iowa, to 

Anderson Clinic, Manning, Iowa 

Chappell, Earl, Jr., from Los Angeles, Calif., 
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Clifford, L. R., from 5310 N. Saginaw S:, to 
5306 Saginaw St., Flint 5, Mich. , 
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Grandview Hospital, 405 Grand Ave., Day- 
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Colo., to The Waldo Clinic, 8523 15th Ave., 
N. E., Seattle 5, Wash. 

Holcomb, Ferrin H., from Throckmorton, 
Texas to Holcomb Clinic & Hospital, EI- 
dorado. Texas 

Holmes, James L., KC °49; Box 24, Pineville, 


Horne, Carroll V., from Muskegon, Mich., to 
415 S. Main St., Leslie, Mich. 

a Elwyn A., from Lebanon, Pa., to 
21 Penn Ave., Cleona, Pa. 

Hull, Views F., from San Francisco, Calif. 
to General Delivery, Carmel, Calif. 

Hurlbert, Alfred L., Jr., from Morgantown, 
W. Va., to The Marietta Osteopathic Clinic, 
304 Putnam St., Marietta, Ohio 

Jackson, William M., from Amarillo, Texas, 
to 613 Third St., Jackson, Mich. ; 

Jacobs, Bernard, from North Hollywood, Calif.. 
to 9228 S. Central Ave., Los Angeles 2, 
Calif 

Kane, Elliot C., from Philadelphia, Pa., to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles 33, 
Calif. 

Kani, Anton, from Detroit, Mich., to 2525 W 
Jefferson Ave., Trenton, Mich. 

Kani, ae = W., from Detroit, Mich., to 
2525 Jefferson Ave., Trenton, Mich. 
I., from 1749 N. Prospect Ave.. 
to 3602 W. Highland Blvd., Milwaukee 8, 


Wis 

James D., from Chicago, IIl., to 
Ottawa Arthritis Sanatorium & Diagnostic 
Clinic, Ottawa, 

Kelsey, W. P., from Onawa, Iowa, to Newell, 
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Kerner, Sidoey, from 1237 LaBrea Av 
to 11008 S. Main St., Los y ae 3, Calif 
Kiphut, Douglas H., from Royal Oak, Mic!:., 
to 2669 Coolidge Highway, t Mich. 
Levine, Irwin Rhine, from Mt. Carmel, Px, 
to 96 Main St., Orange, N. J 
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Lindquist, Hugo A., KCOS '49; 401 Keys 
Ave., Spring eld, 

Linne!!, J. from 2368 W. Grand Bivd., 
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m4 Russell og “from Tulsa, Okla., to 
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McRe, Ralph L., from Los Angeles, Calif., 
to 20 Sixth Ave., Des Moines 9, lowa 

Mem ger, W. C., from Titusville, Pa., to 
Kir sville College of Osteopathy & Surgery, 
Ki: sville, Mo. 

Mich el, L. Louise, from 5310 N. Saginaw St., 
to 306 N. Saginaw St., Flint 5, Mich. 

Mitc! “ll, Charles E., from Kingman, Kans 
to 1138 E. 37th St., Tulsa 5, Okla. 

Mitc! -ll, Lloyd W., from 2411 N. Fourth St.. 
to 010 W. Tijeras Ave., Albuquerque, N. 
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Mosk. witz, Henry, from 139 Main St., to 135 

Broad St., Stamford, Conn. 

Need.am, Paul I, from Butte, Mont., to 1118 
Third St., Corpus Christi, Texas 

Ogily :e, D., from Mount Pleasant, Texas, 
to General Delivery, Quitman, Texas . 

Olsor, Ken R., from Detroit, Mich., to 3361 
Ca uve Drive, Berkley, Mic 

Oswaid, Jesse P., from Los Angeles. et. 
to ‘01 Grand Ave., Oakland 10, 

Pascoe, Richard Llewellyn, from 1940 ot ‘Cajon 
Bid, to 4410 30th St., San Diego 4, Calif. 

Pennington, Ray A., from Luck, Wis., to 


1815 Arlington Ave., Corpus Christi, Texas 
Pexton, Myron R., from 1501 Rosalie Road, 
Ss 4443 Sunset Drive, Los Angeles 27, 
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Price, Alexander, from 571 Stevens St., to 544 
Stevens Camden a. 
Rahm, Charles C., from Hammon d, La., to 
Gainey Clinic & Hospital, 402 W. Front 


St., Tyler, Texas 
Remmetter, Leo J., Jr., Til., 
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Rogallo, Harold 
Ave., to 516 S. Alexandria Ave., Los An- 
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Rossibertolli, Louis, from 1937 
1311 E. Seventh St., Los Angeles 21, Calif. 
Snover, J Neale, from Nappanee, Ind., to 
811 S. Main St., Carthage, Mo. 
Schwab, Kenneth I., from 620 18th Ave., 
9518 35th Ave., N. E., Seattle 5, Wash. 
Seigler, Dale, from Plainview, Texas, to Olton 
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to 
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6, Calif. 
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Sheehan, David H., from 300 Madison Ave., 
to Clyde Smith Memorial Hospital, Fairview 
Ave., Skowhegan, Maine 

Sherman, Richard J., from Des Moines, Iowa, 
gl Sawtelle Blvd., Los Angeles 34, 
calif. 

Shoemaker, Paul A., from 307 Ashton Bldg., 
to 620 Gilbert Bldg., Grand Rapids 2, Mich. 

Shuman, David, from 1818 Pine St., to 1728 
Pine St., Philadelphia 3, Pa. 

Sivitz, Dorothy «+» PCO °49; 4734 N. 11th 
St., 41, Pa. 

Smith, Hunter from 15473 First Se, E., 


to 15423 lt St., E., Madeira Beach, St. 
Petersburg 6, Fla. 
Smith, Kenneth B.. from 14702 Hawthorne 


Blvd., to 14718 Hawthorne Ave., Lawndale, 

Calif. 
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Mo. 

Stocker, Robert R., from Bank of Oconomowoc 
Bidg., to 1005 N. Lake Road, Oconomowoc, 


Taylor, Claire, from Providence, R. ., 
1102 Narragansett Blvd., Cranston 5. R. 

Thornton, Thomas H., from 2005 S. E. * 
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Blvd., Portland 15, Ore. 
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Esther, from Los Ange'es, 


Calif., to 
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to 107 % Villiam St., South Bend 1, Ind. 

Van De Linder, O. R., from St. Joseph, Mo., 
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Verrengia, Mario, from Los Angeles, Calif., 
to 201 S. Pacific Coast Highway, Redondo 


Beach, Calif. 
Voorheis, William H., from 219 Schneider 
823 Faraon St., 


Bidg., to Mercy Hospital, 
St. Joseph 54, Mo. 
Walker, D. D., from 1130 Lapeer Ave., to 
603 Griswold St., Port Huron, Mich. 
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Reich-Nechtow* Intrapelvic Hydrothermy Apparatus 


Indicated in cases of salpingo-oophoritis, salpingitis, parametritis, chronic 
pelvic peritonitis, hypoplastic uterus, adnexal inflammatory masses and 
pre- and post-operatively in inflammatory pelvic diseases. 


The apparatus is designed for use both in the doctor's office and for 
home treatment by the patient. It consists of a latex bag for insertion 
in the vagina, with an inflow tube with funnel end for attachment to a 
water faucet and an outlet tube. 


Intrapelvic heat produced by the flow of warm water through the ap- 
paratus induces muscle relaxation, decreased arterial tension, increased 
circulation and dilation of peripheral vessels with subsequent decon- 
gestion of deeper vessels. The increased circulation produces a local 
increase in phagocytic leucocytes, increased cellular metabolism and 
absorption of exudates. 


* W. J. Reich, M.D., F.A.C.S., and M. J. Nechtow, MD.: 
Journal of Obstetrics and Gynecology, Sept. 1948. 


American 
(Mod. Med., May 


15, 1949.) 
D-50 Reich-Nechtow Intrapelvic Hydrothermy Apparatus, 414’ long; 
Order from your Surgical Supply Dealer 
| CLay-ApAmMs COMPANY, INC. 
Lee 141 EAST 25th STREET - NEW YORK 10 —— 


Shewreoms clse at 308 West Weshingtos Street, CHICAGO &, ILL. 


Walsh, Vincent 


Wesson, Harold 


from Lancaster, Pa., 
Fifth St., Philadelphia 40, Pa. 
D.. from Nowata, Okla., to 


to Corcoran, Lee Josephine, 740 S. Flower 5St., 
Los Angeles 14 ‘ 
Fancher, Hampton L., Jr., (Renewal) 4322 S 


Western Ave., Los Angeles 37 


4533 N. 
Chelsea, Okla. 


White, W. Harlan, from Aberdeen, S. Dak., Kaufman, Bernard L., (Renewal) 3771 S. 
to 227 S. Main St., Carthage, Mo. Western Ave., Los Angeles 7 - 
Zima, Victor H., from_ Bethel, Kans., to Pyne, Louis G., (Renewal) 3404% Whittier 

Houston Osteopathic Hospital, 5115 Mon- Blvd., Los Angeles 23 


trose Blvd., Houston 6, Texas Scheppers, Catherine E., (Renewal) 8874 S. 
Western Ave., Los Angeles 44 

Wakelin, Walter E., (Renewal) 5306 N. Fig 
ueroa St., Los Angeles 42 


APPLICATIONS FOR 


MEMBERSHIP Wall, Charles C., <aenawel) 4015 W. Slauson 
CALIFORNIA Ave., Los Angeles 43 
Goodkin, Reuben J., (Renewal) 6837 Eastern W ietin, Bernard J., (Renewal) 1165% Atlantic 
Ave., Bell Gardens Ave., Lynwood 

Delgado, Talbot, (Renewal) 15004 S. Para- Crumpley, Virginia E., (Renewal) 563 W 
mount Blivd., Clearwater Eighth ’St., San ro 

Meyers, John B., 393 N. Hawthorne Bivd., Vietty, Benjamin Olson, (Renewal) 563 W. 
awthorne Eighth St., San Pedro 


n 
Satnick, Soll R., (Renewal) 7400 Seville Ave., 


Gienger, Ernest S., (Renewal) 744 E. Charter 
Way, Stockton 35 


O'Neil, Dean M., (Renewal) 15439 Ventura 


Bivd., Van Nuys 
Waller Bruce E.,  enewal) 350 E. Market ONNECTICUT 
St., Long Beach 5 phew, See Samuel, (Renewal) 35 Norton St., 
a William, (Renewal) 1237 N. La Brea New Hav 
Ave., Los Angeles 38 ILLINOIS 
Castronova, Daniel C., (Renewal) 18173%4 


Kelagher, James D., (Renewal) Ottawa Arthri- 
Griffin Ave., Los Angeles 31 & Di gnostic Clinic, Ottawa 
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INVESTIGATE the ADVANTAGES 
of a CENTRAL SERVICE ROOM 


mote, 


oe ant 


— 
—_ 
4 


A Central Supply 
Service offers 


SAFETY... 
CONVENIENCE, 
and ECONOMY 


SAFETY IS INCREASED: through uniformly simple procedures, proper 
sterilization of all supplies and equipment is assured under com- 
petent supervision. 


CONVENIENCE FOLLOWS: floors are relieved of all sterilization work; - 
equipment and supplies are kept ready for instant use in any part 
of the hospital. 


ECONOMY RESULTS: much less equipment is needed because of cen- 
tralization; inventories can be kept more easily; service work is 
done more efficiently. 

Castle engineers do continuous research on the problems pre- 
sented by all sterilization services in the hospital. They are glad 
to consult with you on your particular requirements . . . to show 
you, without charge or obligation, where and how to locate and 
equip your sterilizing facilities for efficient use. 


WRITE: WilmotCastleCo., 1150 University Ave., Rochester 7,N.Y. 


LIGHTS AND. 


STERILIZERS 
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KANSAS 
Loose, Frank E., (Renewal) 124 W. Sixth St., 
Newton 
McCartney, E. F., (Renewal) 2144 N. Market, 
Wichita 4 


MAINE 
Harrington, Carleton L., (Renewal) 142 High 
St., Portland 3 
MICHIGAN 


McKeon, David E., (Renewal) 203 West End 
Bank Bldg., Battle Creek 

Spalter, Louis, (Renewal) 647 W. Warren 
Ave., Detroit 1 

Peretz, William G., (Renewal) 711 Alton 
Road, East Lansing 

Brabb, Carleton E., (Renewal) 240 N. Almont 
St., Imlay City 

Herbold, William C., (Renewal) Box 28}, 
New Buffalo 

Leidheiser, Donald G., (Renewal) 418 N. Ann 
Arbor. Saline 

MISSOURI 

Knudsen J. E., (Renewal) Box 265, Jone~ surg 

Thompson, William W., 3800 E. 27th St, 
Kansas City 1 

Johnstone, W. Neil, K.C.O.S. Clinic, Kirk- ville 

Williams, Lawrence E., (Renewal) Mone: 

NEW JERSEY 

Teague, Reginald W., (Renewal) 3 E. | ros. 
pect Ave., Moorestown 

Weitberg, Sidney M., (Renewal) 1210 Col 
lings Ave., West Collingswood 

OHIO 

Bennett, James D., (Renewal) 516 Jac son 

St., East Liverpool 


OKLAHOMA 
Lie, James A., (Renewal) 1341 E. 35th St., 
Pulsa 5 
PENNSYLVANIA 


Heard, Charles Richard, (Renewal) 13-4 N 
Ninth St., Allentown 

Poster, Charles I., (Renewal) 4814 N. 3th 
St., Philadelphia 41 


TEXAS 

Miller, M. S., (Renewal) 4913 Ohio Ga len 

Road, Fort Worth 7 
WISCONSIN 

Scott, Clarence M., (Renewal) 314 E. G: ind 
Ave., Eau Claire 

Damm, Walter B., (Renewal) 208 E. Wis on- 
sin Ave., Milwaukee 2 


Books Received 

MODERN SURGICAL TECHNIC. By 
Max Thorek, M.D., LL.D., Se.D., F.1.C.S., 
F.B.C.S., D.C.M., Professor of Surgery, Cook 
County Graduate School of Medicine; Sur- 
geon-in-Chief, American Hospital of Chicago; 
Founder and Secretary of the International 
College of Surgeons; Formerly Attending 
Surgeon, Cook County Hospital; Consulting 
Surgeon, Municipal Tuberculosis Sanitarium; 
Honorary Fellow, Surgical Society of Rome, 
Italy; Honorary Fellow, Piedmont Surgical 
Society; Fellow, Mexican Academy of Sur- 
gery; Honorary Fellow, Peruvian Academy of 
Surgery; Fellow (Honoris Causa), Royal Surgi- 
cal Society of Bulgaria; Fellow, National 
Academy of Medicine, Colombia; Correspond- 
ing Member, Société de Chirurgiens de Paris. 
Ed. 2. Volumes 1-4 & Index. Cloth. Pp. 
3170, with illustrations. Price $72.00. J. B. 
Lippincott Company, East Washington Square, 
Philadelphia, 1949. 

CLINICAL NEUROLOGY. By Bernard J. 
Alpers, M.D., Sc.D. (Med.), Professor of 
Neurology, Jefferson Medical College, Phila- 
delphia; Neurologist to the Jefferson, Penn 
sylvania, and Wills Hospital, Philadelphia. 
Ed. 2. Cloth. Pp. 846, with illustrations. 
Price $9.50. F. A. Davis Company, 1914-1¢ 
Cherry Street, Philadelphia, 1949. 


RADIOLOGICAL CENTER 


Los Angeles, California 


Complete diagnostic and ther- 
apeutic, x-ray, radium, surgery, 
laboratory, ete. Adjoining space 
available. 

Owner Radiologist will sell as 
is, or will remain and train 
Roentgenologist for  certifica- 
tion in radium and deep x-ray. 
Might consider an associate. 


BOX 1195 
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“ya ASSIFIED 
ON 5 times faster 


)LOGICAL  CENTER—Los Angeles, 
Ca.ifornia. Complete diagnostic and 


ther: peutic x-ray, radium, surgery, lab- © 
oratory, ete. Adjoining space available. | 
Own: Radiologist will sell as is, or re- 
main and train Roentgenologist for cer- 


tifica ion in radium and deep - 4 - im 
consi ‘er an associate. Box 1195 
NA 


HOt 30 bed hos- 
Surgery may. O.B., General 
ine & lary open plus 
mai: ‘enance, Surgical Department headed 
b vember of A.C. O.S. Flint General 
Hos ital, Flint, Michigan. 
WA’ TED: Association with group. finish- 
in. 3 years of approved A. SS. Train- 
ing nm General Surgery. Graduate work 
at Los Angeles. Inquire Box 1096, THE 
JOURNAL. 
FOR SALE: Busy General Practice in 
Mchigan town of 100,000, grossing 
$45.00 yearly. Best location, good lease. 
Lea ing for specialty. Box 1097, THE 
JOUR 
FOR SALE: Used Spinalators. We have 
taken in on new models, re-conditioned 
and guaranteed, $300.00. The Spinalator 
Company, P. O. Box 826, Asheville, N. 
FULL TIME STAFF APPOINTMENT 
AVAILABLE. Opportunity for excellent 
diagnostic training. Ottawa Arthritis San- 
itorium and Diagnostic Clinic, Ottawa, 
Illinois. 
FOR SALE: New 12-bed hospital, lo- 
cated in southwest Missouri. Completely 
equipped for surgical, obstetrical and 
medical cases. New 100-100 X-ray. Fire- 
proof building. Several referring D.O.’s 
in the immediate 5-room apart- 
x 


t in the buildin cellent oppor- * 
By N taking accurate blood pressure readings, the Tycos* Hook Cuff 


in town of 3,000. Reason for selling given i ae j . 
tpon inquiry, Box 1198, THE JOURNAL. goes on five times faster—comes off ten times faster than old fash 


FOR SALE: Teca Hydrogalvanic equip- ioned bandage type cuffs. Just circle the arm once—and hook it to- 
ment complete with arm and foot tubs, ° ° ° ° 

all attachments, one extra heater, instruce § gether. More accurate too—because stainless steel ribs insure uniform 

tion pamphlet. Like new. Will sell for ° ° 

$285. Dr. Lester L. Hamilton, 5725 Camp _—s pressure over entire width of cuff. Snugly fits every adult arm, fat or 

Bowie Blvd., Ft. Worth, Texas. ° ° 

fon GALE: Waey  practico— Northern lean. The accurate Tycos Hook Cuff comes as standard equipment with 


cone Dorsey Groom | office | suite; both the Tycos Mercurial and Tycos Aneroid. Taylor Instrument Com- 


ssinets. All completely equi - 

wading x-ray. ‘and’ modem | panies, Rochester, N. Y., and Toronto, Canada. 
living quarters; 3rd floor—finished apart- 
ment; ‘s acre; 2% yrs. old, one hour 
from New York and Philadelphia. Suit- 
able for one or two physicians. Leaving 
to specialize. Will introduce. Box 1196, 
THE JOURNAL 


WANTED: Association with group or 
large practice as specialist in psychi- 
atry. Certificate pending. Licensed in 
Texas, California, Pennsylvania, and New 
York. Box 1197, THE JOURNAL. 


FOR SALE: Well established practice 
and fully equipped office. Only osteo- 
pathic physician in town of 10,000. Will 
introduce purchaser. Fine cqpertamity to 
step right into a Femenerat ve practice. 
Box 11944, THE JOURNA 


FOR SALE: Established conaral practice 
near Oklahoma City. Combination office 

and home, with uipment. Good hospital 

connection. Box 1193, THE JOURNAL. 


Tycos Mercurial*—Ideal for 
office use in die-cast alumi- 
num case personalized with 
your initials at time of sale. 
Complete instrument, except 
inflation system, guaranteed 
ten years against breakage 
to extent we'll replace broken 
parts without charge. With 
Hook Cuff, $36.50. 


FOR LEASE: In Long Beach, California. 

Modern office suite ideal for EENT, 
Proctology, or other specialty. Centrally 
located near downtown area but with no 
Contact Dr. E. W. Neu- 
shutz Orange Avenue, Long Beach 12, 
California. Telephone Long Beach 64035. 


RESIDENCY AVAILABLE July ist, 1950, 
at Parkview Hospital. Toledo, Ohio. 
A.O.A. approved for General Surgical 
Residency. 31 bed hospital. For further 
information write to: Chairman of Intern 
Committee, Parkview Hospital, 1920 Park- 
wood Avenue, Toledo, Ohio 
WANTED: Osteopathic Physician to cov- 
er my office for one year, beginning 
this fall. Excellent location and practice, 
no investment. Dr. Paul A. Stern, 
Inwood Road, Dallas 9, Texas. 


FOR SALE: Buffalow Relaxor Table, 3 
years old, in good condition, $200.00. 
write Dr. Grover F. Artman, Red Lion. 


¥ 
Tycos Aneroid* always ac- 
curate in any position. You 
know it’s accurate as long as 
pointer returns within zero. 
Ten-year guarantee means 
we'll adjust it free even if 
you drop it. (Readjust does- 
n’t include cost of broken 
parts). With Hook Cuff and 
pocket carrying case, $36.50. 
See these accurate, depend- 
*Registered able Tycos sphygs at your 
trade mark om supply dealer’s to- 


FOR SALE: X-Ray Picker Mobile Unit, 


| TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


Fifth Ave., W. Des Moines, Iowa. 
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““BOWEL TROUBLE”’ 


Relief and Prevention 
is Your Responsibility 


® 


SUPPLEMENT 


Assures 
Regularity 
of Dietary 
Essentials 


Contains no 
drug laxatives 


Supplies the factors 
most often neglected: 
Vitamins, 
Minerals, 
Adequate Dietary Bulk 


Help Your Patients 
to Better Health 

by Restoring 
Regular Function 


ESSCOLLOID SUPPLEMENT 
helps correct: 

bowel irritation, 

stubborn constipation. 


restores depleted tissues, 
preconditions the patient 
to benefit and respond 
to special therapy. 


Send for Introductory Offer 


THE ESSCOLLOID CoO., INC. | 
1620 Harmon Place 


FRACTURES. By Paul B. Magnuson, 
M.D., F.A.C.S., Professor of Bone and Joint 
Surgery and Chairman of the 
Northwestern University Medical School; At- 
tending Surgeon, Passavant Memorial Hospi- 
tal and Wesley Memorial Hospital, Chicago, 
and James K. Stack, A.B., M.D., F.A.C.S., 
Assistant Professor of Bone and Joint Surgery, 
Northwestern University Medical School; At- 
tending Surgeon, Passavant Memorial Hospi- 
tal and Cook County Hospital, Chicago. Ed. 
5. Cloth. Pp. 538, with illustrations. Price 
$7.00. J. B. Lippincott Company, 227 South 
Sixth Street, Philadelphia, 1949. 


MASSAGE AND REMEDIAL 
CISES IN MEDICAL AND 
CONDITIONS. By Noel M. 
of the Chartered Society of 
T.M.M.G. Ed. 8. Cloth. 
trations. Price $5.25. 
Company, Mt. Royal 
Baltimore, 1949. 


UROLOGICAL ASPECTS OF SPINAL 
CORD INJURIES. By George C. Prather, 
M.D., Department of Genito-Urinary Surgery, 
Harvard Medical School, Boston, Massachu- 
setts. Cloth. Pp. 146, with illustrations. Price 
$3.75. Charles C Thomas, Publisher, 301-327 


EXER- 

SURGICAL 
Tidy, Member 
Physiotherapy; 
Pp. 488, with illus- 
The Williams & Wilkins 
and Guilford Avenue, 


East Lawrence Avenue, Springfield, 1949. 


PHARMACEUTICAL COMPOUNDING 
AND DISPENSING. Editor-in-Chief Rufus 
A. Lyman, M.D., Dean, College of Pharmacy, 
University of Arizona. Cloth. Pp. 322, with 
illustrations. Price $6.50. J. B. Lippincott 
Company, 227 South Sixth Street, Philadelphia, 
1949. 


APPLIED ANATOMY AND KINESIOL- 
OGY. By Wilbur Pardon Bowen, M.S., Late 
Professor of Physical Education, Michigan 
State Normal College, Ypsilanti, Michigan. 
Ed. 6, revised. Cloth. Pp. 390, with illustra- 
tions. Price $4.75. Lea & Febiger, Washing- 
ton Square, Philadelphia, 1949. 


ANATOMY AND BALLET. By Celia 
Sparger, M.C.S.P., C.C.P.E., Consulting Phy- 
siotherapist to the Sadlers Wells School. Cloth. 
Pp. 80, with illustrations. Price $3.50. The 
Macmillan Company, 60 Fifth Avenue, New 
York, 1949. 


THE ORIGIN OF MEDICAL TERMS. By 
Henry Alan Skinner, M.B., F.R.C.S. (C.), 
Professor of Anatomy, University of Western 
Ontario. Cloth. Pp. 380. Price $7.00. The 
Williams & Wilkins Company, Mt. Royal & 
Guilford Avenue, Baltimore, 1949. 

IRON METABOLISM AND ITS CLINI- 
CAL SIGNIFICANCE. By A. Vannotti, M.D., 
Director of the Medical Polyclinic and Pro- 
fessor of Internal Medicine in the University 
of Lausanne, and A. Delachaux, M.D., Lector 
of the Medical Polyclinic of the University of 
Lausanne. Cloth. Pp. 267, with illustrations. 
Price $6.50. Grune & Stratton, Inc., 381 
Fourth Avenue, New York, 1949. 

HUMAN PATHOLOGY. By Howard T. 
Karsner, M.D., LL.D., Former Professor of 
Pathology, Western Reserve University; Medi- 
cal Research Advisor to the Bureau of Medi- 
cine and Surgery, United States Navy. Ed. 7. 
Cloth. Pp. 928, with illustrations. Price $12.00. 
J. B. Lippincott Company, 227 South Sixth 
Street, Philadelphia, 1949. 

CLINICAL INTERPRETATION OF LAB- 
ORATORY TESTS. By Raymond H. Goodale, 
M.D., Pathologist at the Worcester City Hos- 
pital, Worcester Hahnemann Hospital, Belmont 
Hospital, and Fairlawn Hospital, Worcester, 
Mass., Clinton Hospital, Clinton, Mass., Har- 
rington Memorial Hospital, Southbridge, Mass. ; 
Consulting Pathologist, Veterans Administra- 
tion Hospital, Rutland Heights, Mass. Cloth. 
Pp. 606, with illustrations. F. A. Davis Com- 
pany, 1914-16 Cherry Street, Philadelphia, 
1949, 

DISEASES OF THE AORTA. By Na- 
thaniel E. Reich, M.D., F.A.C.P., Associate 
in Medicine, Long Island College of Medi- 
cine; Attending Cardiologist, Harbor Hospi- 
tal, Brooklyn, N. Y.; Associate Attending 
Physician, Kings County Hospital, Brooklyn, 
N. Y.; Senior Cardiologist, Veterans’ Admin- 
istration, Brooklyn, N. Y. Cloth. Pp. 288, 
with illustrations. Price $7.50. The Macmillan 
Company, 60 Fifth Avenue, New York, 1949. 
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PRESSURE NECROS! 
~AMPUTATOR 


(SANDERS) 


Here’s a new way to ampuiate 
... easily, and without shock 
. . by means of the Pressvre 
Necrosis Amputator. 


Indicated in many cases of 
poor surgical risk where the 
consulting surgeon would ordi- 
narily advise self amputation 
by necrosis. 


orice 56 


Order from your 
dealer or direct 
from us . . . pre- 


Completed Amputation Multiple Application 


tue JOHN BUNN CORP. 
BUFFALO 14, Ni. ¥. 


_ 
| 
| 
| : 
Amputator 
| 
3, Minn. 
il 
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Lavoris is different 


... it does not depend upon the question- 
able efficacy of strong germicidal agents 
but it has a more thorough and, we be- 
lieve, a more rational action in the way 
it coagulates and removes mucus accu- 
mulations and oral debris. 


This effective cleansing clears the sur- 
faces and insures more vigorous and 
prolonged stimulation of local circulation, 
with the attending improvement of tissue 
tone and resistance. 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 4°, 


== 
-LAVORIS: 


FILM FROM MOU 


For Low Sodium, —_ 
High Protein Diets 


For patients who require diets low in sodium, high 
in protein, many physicians recommend a regime of 
low-sodium, high-protein main dishes, salads and 
desserts made with Knox Gelatine. 

Knox Gelatine makes possible a simple, basic | 
method of food preparation—for a large variety of | 
dishes—bland, easily digested and extremely appe- | 
tizing. Your patients will find suitable recipes en- | 
closed in each package. 

Knox Gelatine is not like the ready-flavored gelatin 


dessert powders with their high sodium (and sugar) —through direct contact of — 
| 


content. Knox is gelatine —of high quality. It is a// inlemed respirotory membrene. 


protein—no sugar, no acid, very low in sodium. NO DIGESTIVE UPSET = 
Free Dietary Literature | ~since the veperised drug by-pasees 

» series of special booklets devoted to menus and recipes for prescribed | the gastrointestinal tract. 

iet s for the asking. 

| WORKS DURING SLEEP 


—reliet ot night; promotes rest. 
is recommended in Bron- 
| “+ chitis, Bronchial Asthma, Spasmodic Croup, 
Whooping Cough. Excellent for children’s 
stuffy nasal colds. 
PRESCRIBED SINCE 1870 


Send for special brochure 


KNOX 
Gelatine 


2 Cortlandt St. New York 7, N.Y. 
NO FLAVORING 


ELECTRIC VAPORIZER 


| | 
j R d 
\ 
ang 
REMOves GE THROAT 
THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. 
Ls ° > 
“THERAPY in case 
Respira 
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COSMO 


CUTTING UNIT 
An electro-surgical instrument 
used in many surgical pro- 
cedures. Ideal for proctologic 


High blade per- When prescribing Ergoapiol 

i a (Smith) with Savin for your gynecologic 

clean cut inci- patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 


SEE Y OUR DEALER times daily—as indications warrant. 
or write to In ethical packages of 20 capsules each, bearing no directions. 


COSMO CAUTERY CO. Literature Available to Physicians Only. when to ext in 


half at seam. 


4215 VIRGINIA AVE. MARTIN H. SMITH COW PANY 
ts ERGOAPIOL “ix SAVIN 


STOMASEPTINE VAGINAL DOUCHE 


In leukorrhea . . . trichomonas vaginalis . . . vaginitis e« 
Dosage: Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2, 6, 14 and 32 oz. jars. 

Clinical trial supply sent on request. 


H STOMASEPTINE CORP., 150 WEST 28th STREET, NEW YORK I, W.Y. 


STEDMAN’S MEDICAL DICTIONARY 
Edited by Norman Burke Taylor, MD. 
F.R.S.C., F.R.C.S. (Edin.), F.R.C.P. (Can.), 
| M.R.C.S. (Lon.), University of Western On- 
| tario, and formerly of the University of 
Toronto Ed. 17, revised. Paper. Pp. 1362, 
with illustrations. Price with thumb index 
| $8.50, without thumb index $8.00. The Wil 
liams & Wilkins Company, Mt. Royal and 
| Guilford Avenue, Baltimore, 1949. 
MOBILIZATION OF THE HUMAN 

By Harvey E. Billig, Jr., 
F.LC.S., and Evelyn Loewendahl, 
Ph.T. Cloth. Pp. 66, with illustrations. Price 
$2.00. Stanford University Press, Stanford, 
California, 1949. 

HISTOPATHOLOGY OF THE SKIN. By 
Walter F. Lever, M.D., Instructor in Derma- 
tology, Harvard Medical School; Assistant 
Dermatologist, Massachusetts General Hospi- 
tal; Associate in Dermatology, Peter Bent 
Brigham Hospital; Consulting Dermatologist, 
Massachusetts Eye and Ear Infirmary. Cloth 
Pp. 450, with illustrations. Price $10.00. J. B. 
| Lippincott Company, 227 South Sixth Street, 

Philadelphia, 1949. 

BLOOD AND PLASMA TRANSFUSIONS. 
By Max M. Strumia, M.D., Sc.D. (Med.), 
| Associate Professor of Pathology, Graduate 
School of Medicine, University of Pennsyl- 
vania; Director, Laboratory of Clinical Pathol- 
ogy, and of the John S. Sharpe Research 
Foundation, Bryn Mawr Hospital; Member, 
Subcommittee on Blood Substitutes of the 
National Research Council, 1940-45, and John 
J. McGraw, Jr., M.D., Instructor in Pathology, 
Graduate School of Medicine, University of 
Pennsylvania; Assistant Attending Pathologist, 
Bryn Mawr Hospital; Formerly, Commanding 
Officer of the Blood Bank for the Mediter- 
ranean Theater of Operations, Chief of the 
Blood Research Division of the Army Medical 
School, and Special Representative to the 
Surgeon General on Blood and Plasma Trans 
fusion. Cloth. Pp. 498, with illustrations. 
Price $7.50. F. A. Davis Company, 1914-16 
Cherry Street, Philadelphia, 1949. 


Write for price lists 
on TECKLA'S smart, 
long-wearing 


TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 
Gentlemen: Please send us the following quantities of TECKLA 
White Crinkle-cloth 2-piece PAJAMAS for office patients: 


Size | (41” bust) 
BLOUSES alone opening) 


BLOUSES alone (full 2!” opening) 


Send price lists on Doctors' Office Coats, Nurses’ Uniforms, 
GOWNS for office patients, Hospital JOHNNIES 


NAME 
Address 


DOCTORS’ office 
COATS 


we NURSES’ made-to- 
measure UNIFORMS 


Patients’ Hospital! 
“JOHNNIES" 


%& GOWNS for your 
office PATIENTS 


56 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 
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The Ethical Topical Anodyne 
that™Controls...PAIN in musc 
nerve and joint inflammations 


CONTAINS 


METHYL SALICYLA 


LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
TO TAPING 


BOWEL LAZINESS 


is often the result of unconscious fear induced 
by prudish notions, pruritis ani or irregular 
bowel habits. 


YOUNGS 
RECTAL 
DILATORS 


© BALM 


LARSON LABORATORIES 


Larson’s Adhesive Balm protects 
the skin with a film that acts as 
an effective adhesive; retards bac- 
terial and fungus infection be- 
neath tape and eliminates the dis- 
comfort usually associated with 
the removal of adhesive plaster. 
Vitamin A increases skin resistance 

. . repeated taping with a mini- 
mum of irritation. Buy from your 


Supply House, or write to Larson © 


Laboratories for FREE sample. 


PENNSYLVANIA 


F | f ati 


ADULTS 
4 Graduated Sizes 


—2—3—4 


CHILDREN'S 
4 Graduated Sizes 
o—1—1/2—2 


YOUNG’S RECTAL DILATORS have been found 
very effective in breaking the impulse of the rectal 
muscle to keep itself locked. Sold only by prescrip- 
tion. Obtainable at your surgical supply house: 
available for patients at ethical drug stores. Set of 
graduated sizes, adult $5.75, children’s $5.50. Young’s 
Rectal Ointment 60c tube. Write for literature. 


F. E. YOUNG & COMPANY 


420 E. 75th ST. CHICAGO 19, ILL. 


Write: TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. 
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professions. 


DESTRUCTION OF 
RECTAL POLYPS 


by the 


BLENDTOME 
Flectrosurgical Unit 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- } 
surgical Unit pro- 
vides facility for 
fulguration, coagu- | 
lation or excision | 
of pedunculated 
polyps, diffuse 
polyps, “multiple | 
polyps” and other 
tumorous condi- 
tions of the colon. | 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages | 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of | 
various growths 
and numerous 
other surgical pro- | 
cedures, Send for free literature. 


ow BIRTCHER ORPORATION 


To: The BIRTCHER Corp., Dept. D-11-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name. 


For better vision... 
MULTIPLE PINHOLE SPECTACLES 


You have many cases that will respond 
to eye muscle therapy. Some may discard 
glasses entirely. Recommended by the 


SUNSET LABORATORIES, INC., 1217 W. GLENOAKS BLYD., GLENDALE |, CALIF. 


Pinhole speetacles have been used for years to correct cer- 
tain muscle conditions which result in faulty eyesight. This 
patented method includes a series of pinholes scientifically 
spaced for specific results. 


Multiple Pinhole Spectacles are used for ASTIGMATISM 
—mixed, myopic or hyperopic—and many other defects of 
vision. Send today for free literature and case reports. 


: AMERICAN OSTEOPATHIC ASSN., : 
: 212 E. Ohio St., : 
: Chicago 11, Illinois 
: : 
Print name, please : 


“Pathogenesis of Visceral 
Disease Following 


Vertebral Lesions” 
Dr. Louisa Burns’ Latest Book 


A synopsis of the major observations from 40 years of 


research. Description of scientific methods used and state- 
ment of conclusions. 


Cloth cover. 6x9, XIV +- 347 pages with illustra- 
tions, some in color. Limited edition—Price $6.00 
postpaid. 


An Ideal Gift—We will mail for you 


Send enclosure card and remittance with order to 
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A DAKON IS INDISPENSABLE 


WHENEVER HYDRO-THERAPY IS INDICATED 


PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


signed baths are in 
daily use in hundreds 

ospitals and 
Practitioners’ Offices 
thru-out the U.S. 
Qualified Engineers 
with many years of 
Whirlpool Bath con- 
struction experience 
have developed these 
fully guaranteed and 
economically priced 
units. 


STAINLESS STEEL 
CONSTRUCTION 


Electric Turbine 
Ejector 2 H. 
nt motor 


V2 H.P. ef- 

@ High Speed Emp- 
tying pump 

@ Counter Balanced 


Turbine Elevator 
@ Air Pressure Con- 
trol 


Model No. C.H.P. 


Mobile and Stationary Models for Hip, Leg, Arm or in combi- 
=. Descriptive data and prices upon application. Immediate 


DAKON 


496 BROADWAY 


BROOKLYN 11, NEW YORK 


WHOLESALE 
PROFESSIONAL 
__PRICES 


TOP GRADE PRODUCTS 
Including 


VITAMINS—MINERALS 
AMINO ACIDS 
NUTRITIONAL 
SPECIALTIES 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
for Peptic Ulcer Management 


And Many Other Items 


A 


SPECIALTIES. 
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wide-angled approach in 


arthritis 


With the growing concept of arthritis as a rd 
“systemic disease with joint manifestations,”' 
most clinicians today appreciate that 
constipation and common gastrointestinal 
dysfunctions are “not only susceptible of 
betterment but should be included in any 
wide-angled approach to the [arthritis] 
problem.”? Which is why Occy-Crystine is 
more and more utilized for its dependable 
(yet non-irritant) cathartic and 


cholagogue action. 


Composition: Occy-Crystine is a hypertonic 
solution of pH 8.4, made up of the following active 
ingredients — sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 
calcium are added in small amounts, contributing 
to the maintenance of solubility. 


References 


1. American Committee for the Control of Rheumatism, 
Pemberton, R.: Rev. Gastroenterol., 9:91, 1942. 
2. Spackman, E. W. et al: Am. J. M. Sci., 202:68, 1941. 


OCCY-CRYSTINE LABORATORY + Salisbury, Connecticut 


crystine 


the sulfur-bearing saline eliminant 
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ARIZONA 


McDOWELL 
HOSPITAL & CLINIC 


31 E. McDowell Road 
Phoenix, Arizona 


Paul Bramnick, D.O 
Roentgenology 


Kathryne W. Chapman, D.O. 
General Practice and 
General Surgery 


James C. Chapman, D.O 
General Practice and Surgery 


Neil R. Kitchen, D.O 
Internal Medicine 


F. P. McCann, D.O 
General Practice and Urology 


Richard O. McGill, D.O. 
Obstetrics & Gynecology 


S. W. Meyer, D.O 
General Practice and 
General Surgery 


Donald H. Simpson, D.O 
General Practice 


CALIFORNIA 


Wilfred W. Slater, B.S., D.O. 


Plastic Surgery 


1339 W. Willow LB 49896 
Long Beach 10, Calif. By Appt. 


Cecil D. Underwood, D.O. 
Practice limited to 


DERMATOLOGY 
and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 
D.O. F.A.O.CPr. 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 


tHe BERTCHER 


To: The BIRTCHER Corp., Dept. D-11-9 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation." 
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CALIFORNIA 


MERRILL 
SANITARIUM 
Neuropsychiatric 

Established 1923 


4600 Centinela Boulevard 


Venice, California 
(A Suburb of Los Angeles) 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 
AND 
Anthony DiNolfo, D.O. 
Psychiatry 


234 East Colorado Street 
Pasadena 1, Calif. 


COLORADO 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 


Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


FLORIDA 


OSTEOPATHY—THE MODERN 


SCHOOL OF MEDICINE 


Clement K. Heberle, D.O. 


Geriatrics and 


Certified by the A.O.B.P. A brief non-technical discussion of the | 
Proctology philosophy of osteopathy, by Percy H. 
1130 West Santa Barbara Avenue Woodall, D.O. 32 pages, well illustra- | 
Los Angeles, California ted. $6.00 per 100 (6 cents each). 
AXminster 7149 


Rheumatology 


634 N. Halifax Ave. 
Daytona Beach, Fla. 


and Euphoria 
for Nervous, 
Irritable Patients 


Each tablet contains Ext. of Valerian 0.05 gm. dispergentized for maximum efficiency. 
Odorless and tasteless. Non-habituating. ACTION AND USES: A mild central nervous system 
depressent. For use in emotional upsets, anxiety states, nervous insomnia, the nervous 
syndrome of the menopause and of arteriosclerotic subjects. 
1 or 2 tablets as required or 3 on retiring. 


STANDARD PHARMACEUTICAL CO., INC. 


Bottles of 50, 100 & 500. 
1123 Broadway, New York 


the 
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INDIANA 
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F. E. Magee, D.O. 


F.A.O.C.Pr. 
Proctologist 


313 Odd Fellows Bldg. 
Indianapolis 4, Ind. 


MISSOURI 


HAROLD COE, D.O. 


F.A.O.C Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


ANTHONY E.SCARDINO,D.O. 


NEW MEXICO 


| Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


HOTEL BUCKINGHAM 
161 W. 57th Street 
New York City 


Thomas R. Thorburn, D.O. 


DR. VERRIE WYSE 


Uses the 


IT'S MODERN 
IT'S EFFICIENT 


IT PROVIDES FOR: 


Half-hourly appointments 

e@ Charges and payments 

@ Monthly summaries of 
receipts and expenses 

@ Income tax records 

@ Many other needs 


Edition $2.00 
Semi-Flexible, Gold-Stamped Cover 
of Simulated Leather 


De- Lure Edition $450 
Genuine Leather - Gold Edges 


With your name in gold, 35¢ extra 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DAVID SHUMAN, D.O. 
Hypermobile Joints 


1728 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


Osteopathic General Hospital of RI. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd 
CRANSTON §, R. I 
CHIEF SURGEON 


THE IDEAL APPOINTMENT BOOK 
BUY IT AT YOUR LOCAL MEDICAL 


SURGICAL, DENTAL OR OTHER SUPPLY HOUSE 


! PROFESSIONAL PRINTING CO., INC. i 
le $ 202 Tillary Street, Brooklyn 1, N. ¥. 4-1-9 § 
it 2 Send the “Histacount” Day Book 
te O Regular Edition @ $2.00 

De-Luxe Edition @ $4.50 
© Stamp my name in gold-@ 35¢ 
Address 


MONEY BACK GUARANTEE 


Terrell E Cobb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


“Cells of the Blood" 
By Dr. Leuisa Burns 
404 Pages. 14 Color Plates 


Reduced to $1.50 
A.O.A. 


212 E. Ohio St., Chicago 11 


COBBE PHARMACEUTICAL CO., 


217 


In Cystitis — Prostatitis —-Urethritis 
Urolithia aids voiding of residual urine—keeps urine 
bacteriostatic against invading organisms. Soothes ° 
irritated mucosa. Send for te and literature. 


N. Wolcott Ave., 


— 


Chicago 12, Ill. 


Lae D.O. 
| 
—— 
For the Oder Patient 
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Season's Greetin gs 


3 


F COURSE you'll send Christmas 

cards to your patients this year. It’s an 
old Christmas custom and your patients 
expect them and look for them. And because 
they do look forward to your cards, you 
want to send them something appropri te 
and, at the same time, different and stinvu- 
lating. What could be a more appropri.te 
remembrance than MaAva- 
zinE? And what could be more stimulat ng 
to your patients than a magazine written 
for and about them and about the vital part 
osteopathy plays in keeping America first in 
health care. 


HE December issue of OsTeopatiic 

MaGazZINE is designed to say “Merry 
Christmas” for you in a very special way. It 
brings to your patients a concrete expression 
of your good will and it tells them the facts 
they should know about staying well. With 
OsTEOPATHIC MAGAZINE you can put new 
meaning into your Christmas messages this 
year. And you can establish new understand- 
ing for yourself and your profession at the 
same time. 


In the December Issue Your Patients Will Read: 


Osteopathy Grows Up—The story 
of the profession’s rise to its place 
as a leader in the healing arts. 


Today's Atomic Target: Disease— 
What radioisotopes are and how 
they are being used in the fight 
against disease. 


Green Christmas—The Adventures 
of a D.O. in practice in Johannes- 
burg, South Africa. 


The Relation of Posture to Health 
—Emphasizing the necessity of 
proper standing, sitting, and walk- 
ing. 

The Challenge of a New Frontier 
—Describing what the public can 
do to advance the frontier of re- 
search. 


Osteopathy Solves the Problem— 
How manipulative therapy pre- 
vents or aids many gynecological 
conditions. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Hl. 
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800 SOUTH BERENDO ST. 


THE NEUROPSYCHIATRIC FOUNDATION, 
Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR 
Graduates of approved colleges of Osteopathy are eligible. 
APPLY TO THE DIRECTOR 
THE MEYERS CLINIC 


INC. 


LOS ANGELES 5, CALIF. 
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Between office visits suggest 
this topical therapy for 


MUSCLE 


Lumbago and Neuritis Discomfort 


Between professional visits, your pa- 
tients should welcome this topical 
analgesic, counter-irritant, deconges- 
tive home therapy. Suggest that they 
massage the affected area with Mus- 
terole. 


Musterole with massage helps in- 
crease topical circulation and brings 
fresh blood to the affected parts for 
symptomatic relief. A clean white 
rub that will not stain the clothing. 


| The only rub made in 3 different 

| strengths: Children’s Mild for tender 

| skin. Regular for adults and Extra- 
Strong Musterole for more distressing 
cases. 


DECONGESTIVE 


For treatment of Arthritis of the 
toe, foot, ankle and knee joints. 


Wedical Fabrics Tne. 
10 MILL STREET 
PATERSON 1, N. J. 


Arthritis Booklet on Request 


— 
PRESSURE 
THERAPY 
Arthritis 
| 
| 
\ 
| K\ < 
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| we Y Combination of 
Contura 
and 
Pressoplast 
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OSTEOPATHIC 


Osteopathy 
Moves 
Forward OSTEOPATHY 


1949 Christmas Seal Campaign Expanded 
Osteopathic Research to Share in Proceeds 


The STUDENT LOAN FUND is being continued in its original purposes, but 
this year it will share with OSTEOPATHIC RESEARCH the proceeds of the annual 


Christmas Seal Campaign. The profession has built the Student Loan Fund and . 
knows the role it plays in osteopathic progress. f 
Additional Funds Are Needed se 
The Committee on Research has approved a strong and ambitious program al- F 
ready underway. It needs funds to meet grants over and above those now available, ‘ 
to finance this year’s grants and to continue to expand its program. 
Every Member Can Help : 
The Committee is looking to the profession and its lay friends for needed 
support, believing they are aware of the importance of research. The seals are a 
means of acquainting the public with osteopathic projects and needs. 
Give Generously This Year _ 


Make your contribution as generous as possible this year, and help further by 
distributing ten or more sheets of the 1949 seals to lay patients and friends. 


Seals Seals 


are are 


Noticed ! Let’s All Support This Effort Noticed! 
Let’s All Distribute As Many Seals As Possible 
Remember—Every Seal Carries Its Message Far and Wide 
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Available ONLY to of 21's 


the PROFESSIONS _— n.d Bots. of 250 & 1000 


ALSO IN TABLETS 
5 Mg and 10 Mg Samples and Literature on Request 


Reinforce Dietary Management with Positive Pharmacologic 
Encouragement. Profetamine Phosphate (monobasic amphet- 
amine phosphate, racemic, C & C) Chewing Gum provides all 
the actions of amphetamine (as set forth by Freed ): 


1. Inhibits appetite to a clinically significant degree 

2. Elevates the mood and general feeling of well-being 

3. Encourages greater physical and mental activity 

4. Increases sense of gastric “fullness” by salivary stimulation 
5. May be taken, undetectably, anywhere, anytime 


I 
THE SYMPATHOMIMETIC AMINE OF CHOICE 


* THE DOSAGE-FORM OF PREFERENCE ) CHEWING GUM 
(1 Freed, J.A.M.A., Feb. 8, 1947) 
U. S. Patents Pending. “‘Profetamine” is a trademark of Clark % Clark 
Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK x WENONAH, N. J. 


PIONEERS in AMPHETAMINE PRODUCTS for OBESITY 


presents 


flat spring diaphragm 


At last a beautiful diaphragm, a snow white ar! cle 
of perfection that your patients will a: mire. 


its pure white color brings a new personality io 
the diaphragm field. Show a women the 
‘new Ortho White and a conventional diaphragm 
and she will quickly pick the new. 


Ortho white — designed to appeal to the 
fastidious woman. 


Ortho white is: 


Lighter in weight, 

Pure white in color, 

Of more uniform thinness, 
Of greater tensile strength, 
Daintier in appearance, 
Easy to use. 


Your Ortho representative 
will show it to you on his next visit. 
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